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THE LUMINAL TREATMENT OF 
EPILEPSY 





JAMES M. STANTON, M. D. 
DETROIT, MICH. ' 


Among the patients that present them- 
selves to the neurologist few can be found 
more common or more interesting that that 
great group characterized by recurrent con- 
vulsive stizutes of a more or less stereotyped 
nature to which are given the name—“The 
Epilepsies.” 

For the discussion of a type of treatment 
of a condition as ill defined as this entity ; if 
it may be called an entity it would seem wise 
to first make clear the type of treated case 
from which my conclusions are drawn. At 
the present time epilepsy may best be re- 
garded as a symptom, the result of an in- 
creased excitability of the cerebral cortex 
from stimuli of exogenous or endogenous 
origin. — 

It is obvious in view of this situation that 
the treatment of the condition must be based 
upon either the removal of the sources of 
the stimuli; or, of a lowering of the cortical 
threshold of excitability. It is obvious that 
the ideal method would be the removal of 
the sources of the stimuli. However, in a 
large proportion of the number of patients 
showing this disorder, the sources of stimu- 
lation are impossible of detection by our 
present means of physical and functional 
examination. It is largely in this group of 
patients that I have used luminal. There 
remains, also, a certain number of cases 
where the source of the stimuli is discover- 
able, but in which it is not possible to re- 
move or effect the source of the excitation. 

From this it is obvious that the therapeu- 
tic approach to a relatively large group of 
patients suffering with this disorder must 
depend upon measures that lower the 
threshold of cortical excitability. Up to 
within a comparatively short time, the posi- 
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tion of importance in this endeavor has been 
accorded the various preparations of bro- 
mide. 

In 1912 Alfred Hauptman®) reported the 
treatment of a series of cases of rather se- 
vere epilepsy with a new drug—Luminal. 
He was very favorably impressed with the 
use of this substance and reported no in- 
jurious by-effects of any kind after months 
of daily administration of this drug. Kut- 
zinsky@), Fuchs®) and Debrowski() in 1914 
reported separate series of cases treated with 
the drug. They all had observed either 
marked reduction in the number, or com- 
plete cessation of the seizures. Fuchs, how- 
ever, spoke of the seizures recurring with 
greater frequency after withdrawal of the 
drug. Grinke®) in a discussion of a paper 
by Dercum in 1916 was the first in this coun- 
try to mention the use of Luminal. Der- 
cum) in 1919 reported upon the use of the 
drug. He found that one and one-half to 
two grains of luminal given daily almost 
uniformly controlled or inhibited the 
seizures. 

Grinke®) reported in 1920 his experience 
with over one hundred cases of epilepsy 
treated with this drug. He has found that 
luminal in doses of one and’ one-half to two 
grains, once or twice daily, is capable of 
causing an arrest of convulsions in epilepsy. 
Some of his patients have been free from at- 
tacks for three to four years. He has ob- 
served no harmful effects from the long con- 
tinued administration of this drug. He is 
thoroughly convinced of the superiority of 
luminal over the bromides in the treatment 
of these cases. 

Kirk™ presented a report of two hundred 
cases of epilepsy treated with luminal at the 
Arkansas State Hospital for Nervous Dis- 
eases. He reports an immediate decrease 
in the number of seizures in all cases and a 
complete cessation of the seizures in a large 
number of the cases. He remarks that no 
bad effects were observed on the kidneys, 
stomach, circulation, temperature and res- 
piration. There is no evidence, he feels, to 








2 THE LUMINAL TREATMENT OF EPILEPSY—STANTON 


show that the use of this drug is habit-form- 
ing. In some cases he found it to be effec- 
tive in 24 to 48 hours, in other cases only 
after a week or more. 


Sands(8) has recently reported a study of 
86 female psychotic epileptic patients at the 
Manhattan State Hospital, Wards Island. 
Sands used the luminal-sodium preparation 
usually in doses of three-fourths of a grain 
three times a day. A very good impression 
of the efficacy of this drug can be obtained 
from a comparison of the total number of 
seizures in May, 1919, when the drug was 
not used, with May, 1920, when it was in 
use. There were 502 recorded seizures in 
May, 1919, while in May, 1920, there were 
only 8 recorded seizures. Over 60% of the 
patients in the ward May, 1920, were there 
in May, 1919. There was also a very defi- 
nitely favorable influence on the menstrual 
function of the patients. 

LUMINAL 

Luminal is a white, odorless, and some- 
what bitter powder that is virtually in- 
soluble in cold water. Chemically, luminal 
is phenyl-ethyl-barbituric acid. It is there- 
fore closely related to veronal which is 
diethyl-barbituric acid. The sodium com- 
pound of luminal, luminal-sodium, is a white 
crystalline, hygroscopic powder very easily 
soluble in water. Aqueous solutions de- 
compose rather rapidly, and should not be 
kept over one week. Luminal can be ob- 
tained in 1% gr. tablets and in the powder 
form. Luminal-sodium can ‘be obtained 
only in the powder form, 

METHOD OF ADMINISTRATION 

The use of this drug is usually begun by 
having the patient take 114 grains of luminal 
each night. The drug is usually prescribed 
in capsule form or in papers, the patient b-e 
ing directed to dissolve the contents of one 
in hot milk and to take just before retiring. 


It has also usually been my custom to pre-— 


scribe bromide for a short period at the be- 
ginning of the course of treatment with 
luminal. In this connection I usually have 
the patient take either a dram of Elixir So- 
dium Bromid three times daily; or, one of 
the Triple Bromid Tablets, grains 7, three 
times daily. It has been my experience that 
those cases in which bromid is combined 
with the luminal at the outset do much bet- 
ter than those in which the luminal is used 
alone. 

The patient is usually instructed to re- 
turn in three to five days. If at this time it 


is found that the seizures are being con- 
trolled, or, if no seizures have occurred, the 
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size of dose is allowed to remain the same. 
If on the other hand seizures have been as 
frequent as before, the dose is increased. In 
no case has more than 3 grains been given 
at a single dose; nor- has the dose been re- 
peated more than twice in the 24 hours. If 
a quite rapid effect is desired, it is possible 
to use the luminal-sodium preparation in a 
20% solution subcutaneously. 

It has been my experience that with many 
of the patients that after a month or six 
weeks the dose may be reduced in size 
without recurrence of the seizures. In 
some cases, however, the drug seems to lose 
a portion of its efficacy, and the dose must 
be increased somewhat. After the dosage 
has been established to satisfaction, the pa- 
tients are seen at three to four-week inter- 
vals. 

THE RESULTS OF LUMINAL THERAPY 

In the past two years I have had the op- 
portunity of treating approximately 100 
cases occurring in private practice and at 
the neurologic clinic of Harper Hospital and 
Children’s Free Hospital with this drug. 
In no instance, with possibly one exception 
to be mentioned later, has there been any 
bad results. In no instance have the sei- 
zures increased in frequency. In practi- 
cally all cases there has been a diminution 
in either the number or severity of the 
seizures, and in many instances the seizures 
have disappeared. The report of a fairly 
typical case is as follows: 

CASE 1—E. McF. Married, housewife, age 36. 
The patient was first seen September 2, 1920, and 
gave this history: No nervous or mental disease 
or epilepsy in the family. Birth was normal. 
Developed normally. Had measles, chicken pox 
and pneumonia. Never had any spasms as a 
child. Married at 19. Five pregnancies, one liv- 
ing child. Has never had any severe injuries. 

There is an indefinite history of a “fainting 
attack” about 15 years ago while pregnant. 
About seven years ago she began to have definite 
grand mal seizures which were preceded by an 
aura and in which she frequently fell and injured 
herself, and lost control of the bladder. In gen- 
eral it may be said that she had these attacks 
about twice each week. In 1915 and again in 
1917 there was a period of two weeks in which 
she was stuporous, disoriented and had delusions. 
Her memory became very poor after the onset of 
the present trouble. The longest interval without 
a spell had been three months. 

Examination showed a rather frail woman who 
otherwise physically seemed quite normal. She 
had, however, the rather typical facies of an 
epileptic. Her memory was exceedingly poor. 
She could not recalli'whether she reached the 
office by street car or automobile. The neuro- 
logical examination was quite negative except for 
some blurring of the optic disc edges. X-Ray 
plates of the head and the blood Wassermann 
were negative. 

She was placed upon luminal grains, two each 
night, and Elixir Sodium Bromid, 1 dram after 
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each meal. The bromid was soon discontinued. 
On October 28rd she developed a rather general- 
ized fine maculo-papular rash. The luminal was 
discontinued and on November 7th she had a 
seizure. On November 16th luminal was started 
again and has been continued up until the present 
time. A note made December 2nd says that the 
family are decidedly of the opinion that, the 
patient’s memory is tremendously improved. On 
January 29th it is noted that the patient ran out 
of medicine on Tuesday and did not have the 
medicine refilled. On the following Friday she 
had two severe seizures. This case serves as a 
rather typical example of what I have encoun- 
tered in treatment with luminal. Admittedly not 
all patients are benefited to such an extent. 


The report of the single patient in which a bad 
result seemingly followed upon the use of luminal, 
whether it may be said to be due to the luminal 
or not, is as follows: 


CASE 2—R. C., male, age 17, student. This 
patient was first seen November 26th, 1920. The 
presence of nervous or mental disease or of epi- 
lepsy in the family was denied. The patient is 
one of twin children; the other of whom is living 
and is perfectly normal. The patient was the 
second of the twins born and is said to have been 
the weaker. He had so-called ‘internal spasms” 
for three to four weeks after birth; but, otherwise 
was normal. Asa child he had chicken pox, ton- 
silitis, and a bilateral otitis. There is a history 
of several falls in which the patient struck his 
head. When about 8 years old he was struck on 
the head with a baseball bat, but he continued 
with his play. 

When 11 years old he had his first grand mal 
epileptic seizure. These recurred for several 
times at intervals of two to three months. The 
patient was put on bromides which he has continued 
up until seeing me. While taking bromid he was 
free from seizures for a period of almost five 
years. He had continued in school almost up 
until the time he saw me. 

Examination showed a surly young man, who 
presented a rather typical epileptic appearance 
and whose attitude was virtually that of not want- 
ing to get well. Physical examination was nega- 
tive as was the blood Wassermann and X-ray 
plates of the skull. The neurologic examination 
revealed increased tendon jerk, ataxia of the 
hands and slightly blurred optic disc edges. The 
patient was put upon luminal grains, two each 
night, and Elixir Sodium Bromid, one dram after 
meals. 

December 7, 1920, a note was made that the 


patient was intensely irritable, but had had no 
seizures. 


December 43, 1920, the father stated that he 
had attempted to run away from home, and had 
to be forcibly returned. A few days after this he 
became somewhat unclear, threatened to kill his 
brother and actually assaulted the father. He 
was sent to the Psychopathic Ward of the Re- 
ceiving Hospital, where he remained for three 
days, at the end of which time he returned home. 

About February 1, 1921, he passed into another 
of these unclear states in which he pursued his 
brother with a knife, almost breaking down a 
door to reach him. He was again sent to Re- 
ceiving Hospital, from which, after a few days, he 
returned home much as before. 

This patient shortly after being put upon 
luminal treatment first manifested psychic equiva- 
lents. Whether these would have appeared if the 


-had to be;taught to speak, 
‘had a grand mal epileptic seizure. 
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luminal had not been given is, of course, im- 
possible to say. 

There remains another group of epilepsies 
in which the seizures are symptomatic of 
some definitely ascertainable organic condi- 
tion. Of these symptomatic epilepsies I 
have had the opportunity of treating but a 
few. The following record is of a post- 
traumatic epilepsy. 

CASE 3—R. J.. male. sinvle. age 24. There is 
no history of epilepsy or nervous and mental dis- 
ease in the family. Patient’s birth was normal. 
He was healthy as a child. When 18 years old he 


was knocked to the ground by a speeding auto- 
mobile. He was removed to a hospital; and, after 


two days of unconsciousness, had a cranial de- 


compression. Following this he was aphasic and 
Five years later he 
Two months 
efterwards he had three attacks in a single day. 
He was taken to the Mayo Clinic, but nothing is 
said to have been done. He shortly had several 
more seizures 4nd in September of the same year 
he had a second cranial operation, immediately fol- 
lowing which he had several more seizures. These 
seizures then returned regularly at intervals of 
three to four weeks. Examination of th patient 
was negative except for the evidence of the 
cranial operations and for some thickness and 
hesitancy in speech which was a residual of the 
aphasia. The patient was placed upon luminal, 
and upon bromid for a short time. The patient 
has now been ten months under treatment, and 
has had but one seizure and that a comparatively 
mild one. The family are very much pleased with 
the results of the treatment, and say that he has 
neither looked nor seemed so well since before 
his injury. 

Many of those who have previously re- 
ported upon the’ use of luminal have men- 
tioned that with cessation of treatment the 
attacks return with greater severity than be- 
fore taking luminal. This in my experience 
has not been thecase, although it is quite 
true that they frequently reappear shortly 
after stopping the drug. 

SUMMARY 


Luminal has been far superior to bro- 
mides in the control of epileptic seizures. 
In doses of approximately 2 grains once 
daily, it has either modified, diminished or 
arrested the seizures. 


Luminal when accompanied by the bro- 
mides in the early stages of the treatment 
has given better results than luminal alone. 

Luminal in doses of 1% grains daily may 
be safely given over long periods, 
-Luminal has caused a pronounced bet- 
terment of the mental state of practically all 


patients. 
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March, 1921, 
DISCUSSION 


DR. C. D. CAMP, Ann Arbor: I think Dr. Stan- 
ton’s paper is a very good one and the subject de- 
serves discussion. 

I have used luminal. In my mind it has always 
been a question of substituting luminal for sodium 
bromide or the bromides in cases where the pa- 
tient does not bear bromides well, either because 
he has skin eruptions from bromides or because 
his stomach does not stand the bromides or for 
some other similar reason. I know there is a very 
considerable benefit from alternating bromides with 
luminal; alternating routinely without any spe- 
cial indications. Give the one drug for one month 
and the other for another month. 

It should be borne in mind, I think, that the 
‘modern -viewpoint -is that this is not a disease, but 
is rather a syndrome which produ¢es results from 
a variety of causes.and that in every case a cause 
should be carefully searched for. We should only 
resort to drugs like bromides and luminal and 
other sedatives when we have definitely arrived 
at the conclusion that we can not find the cause 
and we simply have tO manage the case. It does 
not appear that luminal is a drug which is, strictly 
speaking, a treatment. It is rather an adjuvant in 
the management of cases. 


DR. R. L. DIXON, Wahjamego: I wish he had 
gone a little further into the literature covering 
the other side of the question as it is written up in 
the literature. 

You could have substituted the word barbital for 
luminal in Dr. Stanton’s paper and it would -have 
read just the same. There have been times dur- 
ing the last 25 years when you could have sub- 
stituted eight or ten other drugs for the word 
luminal and could have presented a very proper 
discussion of the treatment of epilepsy. 

Here is one point I think we should consider— 
that the treatment of epilepsy is not essentially 
simply and wholly inhibiting and diminishing or de- 
creasing the number of seizures. That may be the 
last thing you should do to the epileptic patient. 
But that is the sensational feature. That is the 
thing the family think of. When the seizure has 
abated, the family reports that the patient has im- 
proved, and we are likely to be misled on that ac- 
count. I know of many cases of epilepsy where 
to prevent the seizures is doing that patient no 
good. 

I think this paper on luminal therapy would be 
very well if we would limit it to the restriction of 
an epileptic seizure, but not consider it as a treat- 
ment process for epilepsy. 

Now, I can see cases of epilepsy in which bro- 
mides should be used. I can see cases where a 
number of drugs should be used. I don’t know 
of any cases where luminal should be used. 

I believe if Dr. Stanton will read the adverse 
literature he will find just as dependable men as 
those he has quoted who will say it is the most 
pernicious and most destructive drug ever pro- 
posed for the treatment of epilepsy. Its specific 
effect on the patient is in the very line in which 
the patient’s greatest affliction is. The mere mat- 
ter of convulsions is not the most important thing 
in a case of epilepsy. The matter of having the 
fit is not the thing that sends the patient to the 
institution. It is the epileptic’s mental makeup 
and particularly his lack of judgment. He is on 
his way downhill anyway, and luminal gives him 
a kick and sends him down farther. Bromides will 
kick him down hill too, but he will quit sliding 
sooner after bromides than luminal. 

It is my opinion that luminal is to be used very 
exceptionally in the treatment of epilepsy. 
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DR. J. L. CHESTER, Detroit: In March, 1920, I 
attended Dr. Fenger’s clinic in Chicago, in which 
he showed many cases in which the treatment had 
been luminal. Of course, in each of those cases 
there had been a thorough study made. Bromides 
had been tried and they were better and felt bet- 
ter. I remember one case particularly of a barber 
tending to business three years without a seizure. 

“Soon after I-came home, a patient came to me 
from Emmett, where I had practiced for a num- 
ber of years, who had fits for about two years, 
the patient 18 years old, a high school student. 
He had to give up work on account of the seizures. 
After making a careful study of the case, we tried 
giving a half-grain each night in a glass of milk. 
His seizures stopped. He felt better and went on 
with his high school work. This year, the year 
after he began the treatment, -he stopped taking 
luminal and the convulsions began. So he is again 
resuming his treatment. 

I will relate one more case that has been under 
treatment about two months. It is a more strik- 
ing case than any I have seen, even in Dr. Fenger’s 
clinic. I was treating this case for edema and ne- 
phritis. As this patient got better, the family said 
to me, ‘We have a girl here 13 years old who has 
had epilepsy since childhood. We have had many 
doctors treat her. Now she has about seven or 
eight convulsions a day. Is there anything you 
can do for her:’’ I said, “The best thing you can 
do is to send this child on to Dr. Dixon.’ They 
did not want to send her to an institution. They 
wanted me to prescribe. I prescribed a grain and 
a half of luminal taken at night in a glass of milk. 

The nurse reports to me that she has not had 
a convulsion for two weeks. This is three weeks 
ago. She feels better. I think it is a valuable 
drug in epilepsy. 

DR. CONRAD GEORG, SR., Ann Arbor: I have 
a few words to say on this subject. When Dr. 
Camp calls the disease a syndrome, of course he 
is thinking of the general case. 

Several years ago, I think it is six years ago, 
a great surgeon from Cincinnati’ who has a great 
clinic, published a work in the Journal of the 
American Medical Association on epilepsy. In his 
work on the cecum he had been struck with the 
fact that epileptic seizures had accompanied the 
case. He did not operate for the epilepsy, but 
with no practical definite pathological reasons he 
found that the epileptic seizures ceased. He in- 
vestigated further. I refer you to the work of Dr. 
Smith of Cincinnati in, I think, 1916. He isolated 
a bacillus, calling it the bacillus epilepticus. 

Now, we old country doctors and general prac- 
titioners—who are doomed to extinction—we used 
to hold to shotgun doses. Whenever we hear a 
thing is good, we use it. We can speak before 
scientific societies as experts showing where we 
have success. 

Now, we have drugs which act by absorption in 
the alimentary tract. They do not interfere with 
cell action. They do not destroy the resisting 
forces of the cell, but they take the germ along. 

Now, a year ago a case came under my care of 
a young lady, 25 years old, who had epileptic sei- 
zures from the time of puberty. They kept on 
regularly along until it terminated iff epilepsy and 
she had regularly three or four heavy seizures dur- 
ing the menstrual period and at other times mod- 
erate seizures. Heavy seizures during the men- 
strual period. She came under my care about a 
year ago. I placed her immediately under the syli- 
cate of aluminum. Aluminum and charcoal as an 
adjuvant. Because I had used that like water, 
with no more thinking about it in that class of 
people. Then I added aluminum. She took two 
tablets a day. A grain and a half in each tablet. 

Now, since last July, about July, I saw her last, 
last week. This young lady has had not a single 
epileptic seizure. I would say further when I saw 
her first the mentality was low. She had no inter- 
est in the external world, Her thoughts were con- 
fined to herself. Her mentality now is that of a 
young lady looking out on life ahead. Without any 
diminution of her functions. 

I have treated epilepsy probably as long as any 
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man in this room. I have seen it stopped under 
nitrate of silver treatment. I have seen it con- 
tinue under the nitrate of silver treatment. I have 
never seen any permanent recovery under the bro- 
mides, and I have used the bromides heavily. I 
have used them until we had bromide acne. 

I think with luminal it does not act like bro- 
mide in subduing the mental function. The mental 
function is active and alert, and I believe it is the 
treatment of the day. Now, as to the action of the 
Silicate of aluminum, what effect it has and what 
should be attributed to the luminal, I can’t say, 
because they are both used. 


DR. C. B. STOCKWELL, Port Huron: I arise 
to the idea of emphasizing the use of that drug in 
certain cases. At one time I had a case of epilepsy 
in which the prognosis was given as utterly ,hope- 
less. Some 10 or 12 seizures a day in a child five 
years old. The parent said he would rather have 
the child die than grow up in such a state as he 
was then in. I had just had my attention called 
to the fluid extract, and I said if you are willing 
that I should push this remedy, I would be glad 
to do it. He gave me the authority. The dose 
was given as five to 15 drops. We kept increasing 
that dose three times a day until, he got up to one 
ounce and a half. As I increased it up to that 
point, the conditions improved. When I got to 
that point the seizures were so few, I gradually re- 
duced the amount and he became permanently 
well. That was some 15 years ago. The last sei- 
zure must have been all of 20 years ago. The 
mentality was preserved. The boy is a bright, en- 
ergetic young man. 

I feel that some times those drugs we take 
empirically, put down as just so many drugs—we 
should push them under such circumstances, push 
them to the extreme. 

It stopped the seizure. I think it is just as well 
to keep that in mind, that some times we can get 
results by increasing doses. 


DR. N. H. JACKSON, Wehjamego: From the 
case just cited by the doctor, it makes me conclude 
that the patient did not have epilepsy. After three 
and one-half years of constant work, having dozens 
under my care daily and dcing considerable work 
along that line, I have come to the conclusion that 
epilepsy is the most incurable of all mental dis- 
eases. 

We must not lose sight of the fact that every 
case which has convulsions is not an epileptic, and 
that every case of epilepsy may not have convul- 
sions. We have a number of epileptics in our in- 
stitution who never had a convulsion. And they 
are just as epileptic as when they are having sei- 
zures every day. The mental condition is the 
true guide to a diagnosis of epilepsy from my point 
of view. I believe that the less drugs we give these 
people to control their seizures, the better it is for 
our patients. 

Also, the patients who come to our institution, 
who have been taking drugs constantly, make us a 
lot of trouble for a time, until we get them to live 
without drugs. In the last three and one-half 
years, I have used less than five pounds of bro- 
mides. It would be a small amount for a prac- 
titioner in general practice. I use it at times 
when a dose of ‘bromides is good for an epileptic or 
a dose of some other sedative, just as you give it 
to a case in general practice when it is indicated. 

Our patients, most of them, improve. The con- 
dition in general, and the number of seizures are 
less, without bromides. By proper regulation of 
food and proper hours of sleep and the general regu- 
lation of their living. 

I don’t think any physician should ever kid him- 
self to think he has cured a case of epilepsy, if it 
was really epilepsy, and if they have fits. 

DR. P. N. LEECH, Chicago: The essayist 
brought out the fact that luminal was closely re- 
lated to veronal. Veronal is, of course, the pro- 
prietary name. It may be of interest to know the 
difference. One is simply phenyl-ethyl-barbituric 
acid and the other is di-ethyl-barbituric acid. 

This leads me to comment on whether or not it 
is safe to say that luminal is not habit-forming. 
The same claim was made for veronal when it was 
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brought out. At present veronal can not be sold 
as such in England. It would be very strange if 
luminal would not become a_habit-forming drug, 
too. 

I would like to ask Dr. Stanton whether he has 
looked up any real evidence of the fact of the habit- 
forming qualities of luminal as compared with 
those of veronal. 


DR. J. M. STANTON, Detroit, (closing): Dr. 
Camp says he thinks luminal may be considered as 
veronal. I think the difference between those is 
largely a matter of choice of words. He also spoke 
of alternating bromides and luminal. I have had 
no particular experience, and really can’t say any- 
thing about it. Bromides combined with luminal, 
I have decided, gives better results than luminal 
alone. 

With regard to the question of luminal not be- 
ing a treatment for epilepsy, it is rather difficult 
to know how to deal with that sort of proposition. 
After all, the seizures are the main outstanding ob- 
jection to the condition.’ If-we are going to use any 
methods to control these, it would be simply fair 
to treat them for this condition. 

I think Dr. Dixon, in his discussion, takes the 
more or less typical attitude of the institutional 
man in regard to the management of epileptics. 
After all, the convulsive seizures in about 95 per cent 
of the cases is the main thing that stigmatizes the 
epileptic as an epileptic, as judged from the men 
about him. From a pure etiological attitude there 
may be a question, but we all don’t have an in- 
stitution where we can have our epileptics have 
their seizures. The family complains about the 
seizures and the patients compalin about them. 
After all, if we can relieve the seizures in those 
cases, I think we have done a tremendous amount 
of good. 

Dr. Leech thinks, perhaps 10 years from now 
luminal will be a habit-forming substance. Per- 
haps it will. I am only telling my experience. I 
do not offer it as a remedy in all cases. 

In regard to Dr. Leech as to the habit-forming 
elements in using luminal. It is quite true that 
veronal is habit-forming. Because luminal has 
a chemical formula similar to veronal does not 
prove anything. Morphine and apomorphine have 
somewhat similar chemical formulaes. I know of 
no case where these patients that are receiving 
luminal have acquired the habit. They may have 
had the habit forced upon them. 





PERFORATING GASTRIC ULCERS 


V. L. TUPPER, M. D. 
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Gastric ulcers are common lesions. Eng- 
lish and German investigators have found 
them to exist in five percent of people dying 
from all causes. Scholl in 3,467 autopsies, 
found healed and unhealed gastric and duo- 
denal ulcers in 17 per cent. 

Yet comparatively few of the many who 
suffer with this complaint are treated for it. 
The trouble and expense necessary to put 
a patient to in order to prove the existence 
of a gastric or duodenal ulcer, has, I be- 
lieve, been the greatest factor in the neglect 
of this malady on the part of the profession, 
and not ignorance on the part of physicians 
as to the methods. 

Twenty-four to 26 percent of gastric and 
duodenal ulcers perforate according to the 
Rochester clinic, but how many of the sud- 
den deaths in people on whom autopsies 
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are not held, are due to perforating ulcers 
may never be known. We believe, many. 
Gastric and duodenal ulcers are found in 
large surgical clinics to be more common in 
men than women in the proportion of 75 to 
25. In women they exist more often be- 
tween the age of 25 to 40 and in men be- 
tween 40 and 60, but they may occur at 
any age. 
'- This type of ulcer is found wherever the 
acid chyme of the stomach reaches—the 
lower end of the oesophagus, the stomach 
and the duodenum. It is located in 90% 
of cases in the lesser curvature of the stom- 


ach and the first part of the duodenum. 


They vary greatly in size, diameter and 
thickness. In the duodenum the ulcer is 
generally small and most often very near the 
pylorus and on the anterior wall. In the 
gastric wall the lesion may be from micro- 
scopic size to six inches in its greatest ex- 
tent. The thickness of a perforating ulcer 
may be but little or no greater than that 
of the gastric wall and it may be an inch 
and a half thick. Their thickness and ir- 
regular contour lead the operator often to 
believe that they are malignant as a per- 
centage of them, of course, are. 

As clinically perforating gastric and duo- 
denal ulcers present practically the same 
symptoms and the same indications for 
treatment they will both be included in our 
discussion. 

The acutely forming and perforating ulcer 
is usually small and the hole in it looks as 
though it were punched out. 

The chronic, thick, callous form of ulcer 
perforates by extension of its crater, which 
is situated where its blood supply is poorest 
and its resistance to the digesting enzyme 
least. This may be at its center or near its 
edge and the opening of the perforation may 
be of any form and size. Balfour contends 
that all callous or cronic ulcers are perforat- 
ing, for by removing the peritoneal coat and 
a little or more tissue the crater of the ulcer 
is met with. He treats them all as perforat- 
ing ulcers, by cauterizing the crater well, 
and stitching and inverting, 

Those most prone to perforate are those 
situated on the free anterior wall, where the 
motility of the stomach does not allow of 
adhesions to contiguous structures. 

The gastric muscularis offers considerable 
resistance to perforation, and the majority 
of ulcers go no further, but infection or in- 
creasingly poorer blood supply and often 
trauma lead to extension of the crater 
through the wall. 

There are two main types of ulcer that 
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perforate. First, those that have formed 
acutely and extend rapidly through all coats 
of the stomach. These ulcers often give no 
symptoms till perforation occurs. They are 
often multiple and two or more may per- 
forate at the same time. We have had two 
of this type in young men under 30 years. 
The openings through the wall were clean 
and about the diameter of a 32 and a 38 
bullet, and the edges of the ulcers were but 
little thicker than the gastric wall. 

Second, those that perforate late in their 
course when more or less thickening and 
cicatrization has taken place. 


These callous ulcers may again be classi- 
fied into those that perforate acutely and 
freely discharge the gastric content and 
those that perforate slowly causing a peri- 
gastritis and adhesions or cause abscess. 
The adhesions may bind the stomach or 
duodenum to the liver gallbladder, colon or 
intestines. The perforation may extend 
into any of these organs or an _ abscess 
caused by the perforation may burrow into 
the gall-bladder, causing septic cholangitis, 
into the hilus of a kidney causing pyelitis or 
into the colon or intestine. Such an ab- 
scess may burrow through the diaphram 
and pleura causing pyopneumothorax, 
pneumopericarditis or mediastinitis. These 
abscesses have burrowed down behind the 
peritoneum into the pelvis and even through 
the abdominal wall. 

The possibility of perforation of an ulcer 
on the anterior wall of the stomach and duo- 
denum is much greater than on a part of 
the wall lying adjacent to other structures. 

The patient who suffers an acute perfora- 
tion does so, usually after a heavy meal and 
some exertion as coughing and sneezing or 
from a blow on the abdomen. The epigastric 
pain is intense, he falls or throws himself 
down writhing in agony, becomes livid or 
pale, the skin clammy, the pulse rapid, but 
this in some, becomes very slow; vomiting 
may occur with bloody vomiting and the act 
greatly increases the pain as does coughing 
or taking a deep breath. He wishes to re- 
main in one position and not be disturbed. 
The abdomen is rigid. With a stethascope 
the gurgling of fluid through the opening 
may at times ‘be heard. 

The diagnosis of the case at this time is 
easy and especially, if there is a history of 
previous stomach trouble. 

Later the patient becomes much more 
comfortable. The pulse and temperature 
may be normal and now a physician visit- 
ing him may not be impressed with the seri- 
ousness of the condition. Here the board- 
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like rigidity of the abdominal wall is the 
most prominent symptom and its signifi- 
cance should be heeded and the case referred 
to a surgeon at once as general peritonitis 
rapidly follows. The abdomen distends, 
liver dullness may ‘be absent, vomiting and 
hiccough appear, the temperature rises and 
the pulse becomes rapid. But, if the con- 
dition overwhelms the patient, the tempera- 
ture becomes subnormal and collapse is 
rapid. 

In a less severe case, as the gastric fluid 
descends in the abdominal cavity the trans- 
versé colon and its mesentery directs it 
down the outer side of the ascending colon 
and when it reaches the right inguinal re- 
gion and excites inflammation, the physi- 
cian may be led to believe he is dealing with 
a fulminating case of appendicitis. As the 
infecting fluid passes further into the gen- 
eral peritoneal cavity the symptoms of gen- 
eral peritonitis follow. 


In the subacute type of perforation, so 
called by Monihan, the opening is small or 
the stomach is empty or nearly so at the 
time or the escape of fluid is partly blocked 
by adhesions or omentum. The sudden 
pain and other symptoms are less marked 
than in the acute type and the abdominal 
tenderness less but more localized. There 
is rigidity of the muscles in the upper abdo- 
men, but little or no change in the pulse or 
temperature. The case may _ suggest 
strongly gall-stone colic or acute diaphrag- 
matic pleurisy, a gastralgia or a pyloro- 
spasm from a nonperforating pyloric or duo- 
denal ulcer. But the spreading peritoneal 
irritation and infection, the temperature rise 
and especially a rising leucocyte count will 
direct the physician to the proper course of 
procedure. 


Here the history of a case may help. 


A farmer, 38, active, vigorous and healthy, save 
for two years had stomach trouble, while in the 
act of lifting a heavy harness one afternoon, was 
seized with an excruciating pain in the upper 
abdomen, fell forward on the floor and called for 
help. The physician who was called arrived 
within a half hour and found him still in extreme 
pain, his face pallid, his skin covered with a coid 
sweat, his pulse 64, but weak. His breathing was 
Jerky, because painful. He resisted examination 
and the doctor gave him a fourth of morphine. 
When the pain abated some and he permitted 
examination, the recti muscles were tensely 
drawn and the abdomen, especially the upper 
half, felt more like a board than an abdomen. 
The greatest point of tenderness was above the 
umbilicus and a little to the left. The physician 
then elicited from the man the typical history of 
a gastric ulcer. Distress or pain in stomach 
coming on two to three hours after eating, which 
was worse if he ate a heavy meal or certain 
fruits or acids or some coarse foods and which 
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was relieved by soda or other alkalies or by eating 
a little again. A short time before this his dis- 
tress had been worse and he found that if he only 
drank milk and ate no solids, he was more come 
fortable. His physician realized he was dealing 
with a surgical abdomen and wished the man 
taken to the hospital at once. But the comfort 
from the morphine and his antipathy to any 
hospital led him to refuse. During the night his 
pain grew worse and by noon he gave up and was 
taken to the hospital. His pulse was now 98, 
temperature 10014, leucocyte count 18500, and 
the abdominal muscles still extremely rigid. He 
was operated at 2 p. m. A moderate amount of 
murky fluid was found in the upper abdomen and 
a considerable amount of lymph around the upper 
surface of the stomach where two inches from 
the pylorus and on the anterior surface was found 
an irregular, whitish, fairly thick ulcer with a 
small perforation near its center. Fortunately, 
the opening had been small so there had been 
little escape of gastric content or general peri- 
tonitis would, at the time he was operated, have 
been established and he would not have survived. 
This is a fairly typical history of a case of a 
subacute perforation of a gastric ulcer, The phy- 
sician in this case made the mistake all too com- 
mon in acute, painful abdominal conditions. He 
was not positive enough before he gave the mor- 
phine that the man should be operated at once 
and impressed the necessity of immediate action. 
If the perforation in this case had been a large 
one, the patient could not have been saved. We 
should never give morphine in any acute abdom- 
inal condition till after we are satisfied with our 
diagnosis and then it should be given only to re- 
lieve pain or to combat shock. 


There are a few patients who have a 
sudden perforation of an.old ulcer which 
had for a long time given them no discom- 
fort and they thought they were well. In 
these cases there is a rapid digestion of a 
scirrus part of a healed ulcer where the 
blood supply is poorest. 

There are also a few people who have in- 
sensitive peritoneums in which inflammation 
would not occasion muscular rigidity or 
pain. Fortunately they are rare. 


In the chronic cases of perforation there 
are more or less extensive adhesions be- 
tween the stomach or duodenum and the 
liver, gall-bladder, pancreas, omentum, in- 
testine or colon, and local peritonitis with 
abscess occurs. The abscess may rupture 
and cause a general peritonitis, or, if in the 
lesser peritoneal cavity, it may penetrate 
into the pleural cavity or pericardium, creat- 
ing conditions mentioned before. In these 
cases of old stomach trouble in which a 
perigastritis has been present, an increase in 
respiration, a chill, rise of temperature and 
cough should indicate an examination of the 
chest for gas and fluid. Occasionally a 
walled in subphrenic abscess is formed or an 
abscess in the liver may result. Pain on 
taking a deep breath, rigidity of the epi- 
gastric muscles, increase of liver dullness 
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and a hyperleucocytosis demand an explora- 
tion. 

Examination of the stomach content for 
flood and pus cells and of the feces for 
blood has long been employed as an aid in 


the diagnosis of gastric ulcer, but it is not 


wise in a case of perforation to try to obtain 
a specimen for this test with a stomach 
tube. Perforation is often accompanied with 
profuse hemorrhage and, if the case does not 
vomit, it should be looked for in the stools. 
Duodenal perforation is more apt to show 
blood in the stool than gastric. The urgency 
of most cases of perforation give little time 
for laboratory examinations. The time for 
these and Roentgen examinations is before 
the ulcer perforates. 

In the chronis type of perforation in 
which it would be safe to give a bismuth 
or ‘barium laden meal for radiographs, the 
part of the gastril wall bound by adhesions 
may be demonstrated and possibly the crater 
of the ulcer and the perforation showing as 
a spur or sinus. By raying at different 
angles these have been shown. 

My experience with perforating gastric 
and duodenal ulcers has been very unfor- 
tunate. Of fourteen cases but three were 
saved; eleven cases were referred after gen- 
eral peritonitis had been well established. 

To prevent in large measure the high mor- 
tality which results from hemorrhage, per- 
foration, pyloric obstruction and cancer 
grafted on gastric ulcer, it is necessary that 
the diagnosis of ulcer be made early. But 
the laboratory work necessary to prove the 
presence of the condition is expensive and 
in many communities unobtainable. The 
laboratories at our State University, which 
we maintain, might serve our poorer patients 
and ourselves by furnishing them and _us 
with the findings and proof of the existence 
in them of this class of lesions. 
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DISCUSSION ; 
DR. W. M. DONALD, Detroit: The point the 


doctor made as to the necessity for early and cor- 
rect diagnosis. It brought flashingly before my 
mind an experience of a short time ago. I was 
called to a case very similar to the one he 
describes, where a man, seeking during the pres- 
ent stringency, economic and otherwise, to save a 
little money, insisted in the raising of his house 
and putting in a foundation. It was an unusual 
form of exercise for him. After crawling out from 
under his house he walked to a store, half a block 
away. On the way, he was seized with excrutiat- 
ing upper abdominal pain. He was sent home, 
similar to our other friend, and the doctor called. 
Unfortunately, he did not follow it up. 

When I was called to see the man, he was about 
to die, and sank within a few minutes. We had a 
post-mortem examination. We discovered in his 
case a perforating ulcer, living three or four days, 
dying with general peritonitis. 
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The physician attending was competent. I do not 
see how he overlooked it. It must have been a 
temporary lapse of reasoning power. It seems to 
me, with a history such as given of a sudden pain, 
upper abdominal, following an injury and with a 
pre-existing history of disease of that kind, there is 
no question of diagnosis. The question of fulmin- 
ating appendicitis should not be considered in any 
case. The case should be considered positively 
one of perforating ulcer and the case strictly sur- 
gical. 


DR. C. E. VREELAND, Detroit: Not hearing 
all of the paper, I think the closest thing in the 
differential diagnosis, with a history supposed to 
be typical, is acute ileus. A few mistakes are made 
in’ most every year in large hospital practice with 
cases of acute ileus. As a rule, the history is 
more sudden, with a perforating ulcer. The his- 
tory is markedly different at the time the patient 
is suffering with pain, or after the morphine, than 
the history you will obtain several days after the 
operation. It has been my experience that in a 
good many cases of it you can’t get a history of 
the previous stomach distress or digestion pain 
after meals always at the time you are first called. 
In that way it might be misleading. There are 
other discrepancies in diagnosing a typical case 
and the atypical case. 

Since time is so important, I think the opera- 
tion should be done within seven hours if possible, 
because the mortality is greatly increased after the 
seventh hour, or the eleventh hour at the most. 

The blood count will frequently be normal, quite 
frequently, the first few hours. There will some- 
times be no signs of peritonitis. The pulse rate 
may be absolutely normal and not of a peritonitis 
type. There are certain types in which it is of a 
mechanical origin rather than an infectious periton- 
eum. So I cannot but think with the board-like 
rigidity and the suddenness of the pain, even minus 
the history of ulcer preceding or minus the blood 
count and minus the abdominal pulse rate, you 
would be justified, with that board-like abdomen, 
to go in surgically rather than to exceed the seven 
hours time. 

I do not know whether it is within the scope of 
the paper to talk about what I would term the 
slowly perforating ulcers. Perhaps you might term 
it the incomplete as differing from the complete 
perforations in which there is a walled off ridge 
and then another penetration into the ulcer. I am 


‘aware that surgeons will say that all perforations, 


whether of the acute, sudden, complete or incom- 
plete variety, are operative. It is my opinion that 
the slowly perforating or the penetrating type in 
which they are adherent, if the adhesions form a 
wall around and if the patient is placed under suit- 
able management, day and night over a long 
period of time, a cicatrix will form and not inter- 
fere with the normal physiology of the stomach 
and will not interfere with the physiological ac- 
tion of the gall-bladder—that those cases are not 
operative. 


DR. V. L. TUPPER, Bay City, (Closing): Dr. 
Vreeland’s able discussion brings up points I only 
touched inthe paper, chronie perforations with 
perigastritis and adhesions to other organs and 
wall formation. The doctor evidently is inclined 
to the medical treatment in these cases. I believe 
that the medical treatment has done a great deal 
more for gastric ulcers of this type than surgeons 
admit. 

The main point in this case. I recall one case 
extremely well of that type, which kept us on the 
fence about two days wondering which way he 
would go. The leucocyote count was the only thing 
that helped us out and determined what was really 
necessary. For gastric ulcers are very painful, 
particularly those perforating into the pancreas. 
They are not relieved by taking of alkalies. The 
pain is boring and persistent. That has been the 


experience with the few cases I have seen. 

I do not believe that surgical treatment of gas- 
tric ulcer is applicable to every case or all cases, 
because ulcers do not always exist where drainage 
operations will help. 
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GLAUCOMA 





R. S. WATSON, M. D. 
SAGINAW, MICH. 


Glaucoma is a disease characterized by 
increased tension of the globe and gradual 
or sudden impairment or loss of vision. It 
formerly indicated, according to Von Graefe, 
“a vague expressionless symptom, a sea 
green, a bottle green, or dirty green back- 
ground of the eye seen through a fixed 
dilated pupil.” — | 

Broadly speaking, the term glaucoma is 
applied to all those conditions in which the 
intraocular pressure is abnormally in- 
creased. 

Priestly Smith has defined it as “an ex- 
cess of pressure within the eye, plus the 
causes and consequences of that excess.” 

HISTORY 


The term glaucoma is of great antiquity. 
To the ancient writers such a disease as 
glaucoma could not have been known, in its 
early stages. From the time of Hippo- 
crates until the early part of the eighteenth 
century the term was applied to cataract as 
well as to other conditions. 

Hippocrates employed not “glaucoma,” 
but “glaucosis,’ and that but a single time. 
The sense in which the used the term has 
never been exactly made out but he prob- 
ably meant to cover the condition which 
today we know as “cataract.” By the Greco- 
Roman writers, “glaucoma” would seem to 
have meant “light blue.” In an old manu- 
script occurs this definition, “Glaucoma is 
an alteration of the natural fluids into a 
clear blue with complete blindness.” 

Rolfinch, in 1656, pointed out and demon- 
strated the true location and nature of cat 


aract, in that a cataract is essentially a 


clouding of the crystalline lens and not, as 


had been formerly supposed, the flowing: 


down of an inspissated humor into a cataract 
space between the pupil and the lens. All 
this time the idea of hypertonia had never 
been entertained, 

With Muller and Von Graefe entered the 
conception which, since that time has been 
the essential idea of glaucoma. It was not 
until 1830 that Mackenzie observed that 
hardness of the globe and an increase in the 
contents of the eye were accompaniments of 
the conditions of what was by that time 
called glaucoma. It was not until the in- 
vention of the ophthelmoscope in 1850 that 
we were able to study and diagnose the 
non-inflammatory types. Prior to this time 
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only the inflammatory types were studied 
and diagnosed, 

In 1854, Mackenzie advised that “para- 
centesis of the cornea, or the selerotic af- 
fords great relief of pain. Albrecht Von 
Graefe noticed a lowering in tension after 
iridectomy. 

Many hypotheses of the cause of in- 
creased tension were proposed. Leber ad- 
vocated that the cause lay in the obstruc- 
tion of the iris angle; his researches were 
corroborated by Knies and Weber and their 
conclusions are universally accepted. 

Priestly Smith in 1879 advanced the idea 
that primary glaucoma depended on the 
grown of the lens, or rather a dispropor- 
tion between the size of the lens and the 
size of the eyes. 

Thomas Henderson claims that sclerosis 
of the pectinate ligament is the cause of the 
obstruction in the filtration area. 

The difference of opinion shows the diffi- 
culties connected with the subject and the 
end is not yet. 

Let us review rapidly the anatomy of the 
aqueous chamber. The acqueous chamber 
is bounded in front by the cornea, behind 
by the lens and its suspensory ligament, and 
laterally by the ligamentum pectinatum and 
anterior part of the ciliary body. Its depth 
varies, it is comparatively deep in the young 
and myopic eyes, it is often shallow in 
hyperopic eyes. The iris divides the 
equeous chamber into an ‘anterior and pos- 
terior chamber. The posterior lies between 
the iris and lens, the iris touching the lens 
only at its pupillary margin. The posterior 
communicates with the anterior by means of 
the pupil. “oes 

The portion of the anterior chamber 
where sclero corneal margin iris and liga- 
mentum pectinatum meet is called the iris 
angle. This is a region of great importance; 
upon its integrity depends the proper cir- 
culation of the lymph which nourishes the 
anterior portion of the eye ball. The liga- 
mentum pectinatum contains spaces lined 
with endothelium called the spaces of Fon- 
tana. To their outer side at the sclerocor- 
neal junction is Schlemms canal. With the 
exception of the conjunctiva no portion of 
the eye contains lymphatic vessels. In place 
of such vessels and serving the same func- 
tion, there are lymph channels and lymph 
spaces. These may be divided into those of 
the anterior and posterior portion of the 
eye ball. 

The experiments of Priestly Smith and of 
Gifford prove conclusively that the anterior 
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and posterior chambers are lymph channels. 
The acqueous is secreted by the epithelium 
covering the ciliary processes and the pos- 
terior surface of the iris. It first passes into 
the posterior chamber through the pupil to 
the anterior chamber and leaves the eye 
through the spaces of Fontana, Schlemms 
canal and the anterior ciliary veins. Any 
obstruction at the iris angles will cause in- 
creased pressure. 


Hamburger believes that there exists a 
physiologic seclusion of the pupil—that the 
iris secretes the bulk of the aqueous. He 
found that coloring matter introduced into 
the posterior chamber did not make its ap- 
pearance for twenty minutes or more: The 
clinical reasons for his belief are the fre- 
quently prolonged presence of aqueous in 
seclusio pupillae, and that in embryonal life 
at a time when the pupil is still clouded 
by pupillary membrane the anterior cham- 
ber is present. Some think there is some 
transfusion or osmosis through the iris. 

Salzman points out that it is a necessary 
result of the conical form of the iris that the 
iris is pressed against the lens. The shal- 
lower the anterior chamber the greater the 
pressure. This pressure may be enough at 
times to prevent the free passage of aqueous 
from the posterior to anterior chamber. As 
Salzman says, only in this limited sense can 
one speak of a physiologic seclusion of the 
pupil. 

It would seem that a slight advance of the 
lens might obstruct a free flow of aqueous 
from the posterior to the anterior chamber 
as well as in the words of Priestly Smith, 
causing a “slowly increasing contact of the 
iris with the cribriform ligament.” 

In whatever way the hypertension is 
caused the lens seems to be the disturbing 
element. 

We will confine our thought to primary 
glaucoma, which may be divided into, 1, 
Inflammatory and 2, Non-Inflammatory. 

The inflammatory variety may be divided 
into 1, acute, and 2, chronic. 

Priestly Smith asserts that primary glau- 
coma forms.1 per cent of all diseases of the 
eve. Of 202,705 cases of eve disease treated 
at the New York Eye and Ear Infirmary, 
611 or 0.8 per cent were cases of primary 
glaucoma. 

CLINICAL HISTORY 

It is common for both eyes to be subject 
to attacks of glaucoma which connection 
depends not in the way of sympathy, but 
upon the fact that the conditions which are 
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likely to lead to the disease usually exist in 
both eyes. 


It might be stated generally that the more 
acute the disease in the one first involved 
the shorter the interval before the other 
suffers. 

SYMPTOMS 


There are certain well defined symptoms 
common to all forms of primary glaucoma, 
all of which may not be present in a given 
case. The first and most important symp- 
tom is a rise in intraocular tension. The in- 
evitable consequence of a continued increase 
of tension are excavation of the optic nerve 
and reduction, with ultimate annihilation, of 
the sight of the affected eye. The pressure 
is most accurately taken with the tonometer. 
The instrument of Schiotz is most com- 
monly used. 

Normal tension varies between 12 m. m., 
to 27 m. m. of mercury; above 27 m. m. 
is certainly pathologic cloudiness of cornea, 
when the intraocular pressure is increased 
and tension raised, a condition of edema of 
the cornea is set up from interference with 
the flow of corneal lymph. 

In the acute cases very marked with gen- 
eral hyperemia of conjunctiva and often 
chemosis. | 

The depth varies in different cases from 
an almost imperceptible degree to complete 
obliteration of the anterior chamber. 

Usually the size is increased and shape 
altered so that it is no longer round but oval 
or egg-shaped. 

When the pressure has ‘continued for 
some time the optic disk becomes trans- 
formed into a cup, the so-called glaucomatus 
cup, owing to the recession of the lamina 
cribosa. This is the weakest point in the 
eye ball, owing to the numerous foramina 
for the passage of the bundles of the optic 
nerve. 

Anaesthesia of the cornea caused by com- 
pression of the nerves by the fluid that has 
collected in Bowman’s membrane. 

Very severe in the acute cases. The pain 
in the side of the face and head increases 
hour by hour so severely as to cause nausea 
and vomiting. 

Sudden loss of vision in the acute cases. 

A loss of acommodation and desire to 
change lenses often or a desire for lenses 
stronger than age would warrant. 

ALTERATION 


IN PERIPHERAL FIELD 
Contraction of field chiefly on nasal side. 
Halo vision may be complained of, caused 

by edema of cornea. 
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The subacute form may arise with scarce- 
ly any premonitory symptoms or it may be 
the sequel of repeated mild acute attacks. 
It is characterized by intermittency, after 
several months or a year total blindness 
supervenes, unless we are able to stop pro- 
cess by appropriate treatment. 


Chronic glaucoma ‘begins almost imper- 
ceptibly in persons about fifty years of age. 
History usually obscure; haziness of vision 
sometimes dating back to a time of worry or 
grief. 

The progress is slow. One or both eyes 
may be affected. External signs of glaucoma 
distinctly increased. With the tonometer 
variations may be noticed from day to day. 
In later stages the eye may have a stony 
hardness with deep supping of the disk. 


In spite of these changes there may have 
been an entire absence of pain. The lens 
may take on a grayish or greenish line, and 
in cases where the ophthalmoscope has not 
been used a diagnosis of “cataract” has been 
frequently made and patient advised to wait 
for “ripening” with disastrous results. 

In early stages field of vision may show 
marked contraction. 

CAUSES 

More often seen in persons of “spare 
habit.” It sometimes occurs in several 
members of a family. 

It rarely attacks anyone before the age of 
forty. 

Many cases among Hebrews, Egyptians 
and Brazilian negroes. No race is exempt. 

Females are more susceptible than males. 

Small eyes more liable to be affected. 
Usually hyperopic with disproportion be- 
tween size of lens and cornea. 

Gilbert found among 71 cases of glau- 
coma at the Munich clinic, 26 per cent em- 
metropic or myopic; in 115 inflammatory 
cases 77 per cent were hyperopic. 

Changes in general vascular system, as- 
tereosclerosis, gout, syphilis, nephritis. 

Weeks says 90 per cent of primary cases, 
except in infantile gloucoma, give a history 
of chronic constipation. | 

Improper use of drugs, mydriatics, etc. 
It is well known that the application of my- 
driatic solutions may light up a severe at- 
tack of glaucoma in an eye that has pre- 


viously shown no sign of the disease yet’ 


these drugs cannot excite glaucoma in eyes 
which are not already predisposed thereto. 
The peripheral folding and thickening of 
the iris that accompany a dilatation of the 
pupil may be sufficient to block an already 
narrow filtration angle. In this connection, 
one must not neglect to instill a miotic after 





GLAUCOMA—WATSON ii 


a mydriatic, especially in those over 40 years 

of age. 

J. E. Weeks* regards the principal deter- 
mining causes of hypertension as—l. Ob- 
struction to the outflow of liquids from the 
interior of eye by— 

(a) Inflammatory products, or the presence of fib- 
rin in aqueous blocking the space of Fontana 
or nondiffusible substance such as colloids or 

- albuminoids which do not readily pass the filtra- 

tion spaces (anterior chamber usually deep): 

(b) Encroachment of iris on the spaces of Fontana 
following increase in the size of lens or in- 


crease in the contents of the vitreous chamber, 
(anterior chamber shallow): 


(c) Development of iris cysts and tumors or 
thickening of iris: 


(d) Increase in volume of the contents of the vitre- 
ous chamber by retinal hemorrhages or by the 
intraocular growth. 


2. Sclerosis, affecting the lymph spaces 
at the selero corneal junction. 

3. Increase in intraocular secretion as in 
abnormal condition of the vascular system 
(aortic insufficiency) plus extensive tem- 
porary increase in arterial tension. 

4. Retention of aqueous in the posterior 
chamber. 

DIAGNOSIS 


The diagnosis of acute glaucoma is not 
always a simple matter. It may be mistaken 
for iritis. In plastic iritis the tension is 
often elevated. The pupil will be small un- 
less atrophine has been used. 


Diagnosis of neuralgia, cataract, atrophy 
of optic nerve, etc., frequently made. A 
greater use of the perimeter, tonometer and 
ophthalmoscope will clean up most of these 
cases. 


It is routine practice to test the tension of 
all patients by digital palpation. If the ten- 
sion appears above normal or there are any 
signs of tension a tonometric measurement 
is taken. In all cases of tension above 25, 
as determined by the Schiotz tonometer, 
miotics are resorted to and an endeavor is 
made to keep the tension at or below that 
degree. 

The fields of vision for form and colors are 
taken from time to time and the degree of 
vision is determined. In many cases has it 
been possible to keep the tension at about 25 
for several months or years without deteri- 
oration of vision. Weeks reports a case in 
which after two years the tension went be- 
low normal and the miotic was discontinued 
for three years and the tension had not re- 
turned, 

In regard to range of tension as measured 
by the tonometer of Schiotz. Weeks has 


*Journal A. M. A., Oct. 11, 1919 
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seldom seen a normal eye with a uniform 
tension less than 12 or more than 27. The 
usual normal range being from 16 to 25. 
Weeks reports one case at 130 m. m. 
TREATMENT 

Free catharsis. 
andi may be given in % to 1 dram doses 
three times a day. Miotics locally, pilo- 
carpine or eserine. If miotics do not con- 
trol the situation, operation is advised. A 
diminution in the field of vision for form or 
color or a diminution jin vision is an urgent 
indication for operation. Early operation is 
desirable. 


In the acute cases Weeks usually operates 
at the height of an attack, doing a broad 
iridectomy. 

In the subacute and simple chronic cases 
he prefers an operation that will permit of 
the formation of a filtering cicatrix. 


Ophthalmology owes much to Elliott and 
Lagrange for the operations they have ad- 
vocated. Weeks prefers the Lagrange, 
while Parker and many others prefer the 
Elliott trephining operation. The indica- 
tions for and discussion of the various oper- 
ations we will leave to be developed in the 
discussion by operators of more experience 
than myself. 


DISCUSSION 


HAROLD WILSON, Detroit: This paper is dif- 
ficult to discuss because there is so little to dis- 
agree with, and secondly, because there is such a 
vast amount of ignorance on the subject of glau- 
coma, which we all possess. We have not even 
arrived at a definite method of determining the 
intraocular tension, as regards the amount of same. 
Those believing in the Schuotz tenometer will re- 
port one reading, while those that believe in the 
N. C. Lane will report another. The exact teno- 
metric reading is not of signal importance. The 
important thing is the existence or non-existence 
of hypertension in the eye. 

The general cause, quoted from Dr. Weeks, in- 
volves practically all we know at the present time 
of the underlying physio-pathologic reasons in the 
presence of which glaucoma originates. 

As to methods of operating, I am inclined to be- 
lieve that one’s personal experience is apt to lead 
him, to the choice of operative procedures, rather 
than other considerations. My own experience in 
trephining has not been so happy as that of some 
of my colleagues. My experience with the La 
Grange operation has been more happy; but that 
is merely personal and not to carry more weight 
than the experience of any individual will carry 
weight. 

It is very unfortunate that our knowledge of 
chronic non-inflammatory glaucoma is so limited. 

Speaking on the lack of knowledge we have, in 
discussing as to whether the excavation of the 
disc is due to pressure or to pathological changes 
in the nerve itself, we’ hardly know the cause of 
so simple a phenomenon as that. There are cases 
in which it is doubtful whether the nerve is ex- 
cavated at all. 

I would like to lay more stress on the use of 
the peromiter in glaucoma. It is one of the most 
valuable aids in ariving at a diagnosis where the 
hypertension, if it exists, is fleeting and easily 
overlooked, and where there is a material change 
in the visual fields. I noticed a recent article on 
Schemm’s canal, in which we are now going to 
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revise our views in such a simple structure as the 
canal of Schlemm. If you want to immortalize 
yourself, it is possible in the matter of glaucoma 
as in no other ocular disease in which we come in 
contact. 


DR. DON CAMPBELL, Detroit: This matter of 
glaucoma is one we all agree is at least one of 
the most important in ophthalmology. One has to 
steer a careful course between a failure to recog: 
nize a disease which is insidious in its onset, and 
being stampeded into seeing glaucoma when it does 
not exist. The mistake is made as often and it 
is as desperate on one side as on the other. 

Speaking of the visual fields, this is an important 
thing. And when you add that in addition to the use 
of the perimiter, and the careful taking of the 
field, the use of the comptometer is an important 
advance in the study of the field, especially as it 
refers to the enlargement of the blind spot, which 
is an important indication of the onset of glau- 
coma. 

The finger test should be relegated into the past. 
It is sc uncertain and the personal element is so 
apt to lead one astray that I think it best not to 
employ it at all in judging the increase in tension, 
and depend more on the tenometer readings. Or, 
as Dr. Watson has pointed out, if showing in- 
creased tension, whether one, or two, or three de- 
grees more, and whether there is a demonstrable 
and unmistakable increase in tension. One is 
sometimes lulled into the thought the disease is 
being controlled when it is in reality making prog- 
ress, 

No case of the central type should be intrusted 
to medicinal treatment without careful tests of the 
fields of vision as indicated. 

One of the most interesting articles of late is 
by Terron in which he advocates the use of irido- 
tomy. His idea is that the contact of the rear 
surface of the lens is enough to preclude the drain- 
age from the posterior to the anterior chamber, 
and that glaucoma is produced by the retention of 
the liquid in the anterior chamber. I have in the 
last month experimented somewhat on the opera- 
tion of irodotomy. A man who had complete loss 
of vision in his right eye—absolute blindness, with 
high tension; in the other high tension, 60 with 
the tenometer, in which I did a trephining with 
good result. I thought it a good case to test on 
irodotomy, and while the tension was 70 before 
the operation, it was reduced in 48 hours to 30 and 
it has remained below 40 ever since that time, 
about three months. There is no improvement of 
vision, but the tension is greatly and permanently 
reduced. 

It has seemed to me that the important part of 
the operation is to make the puncture far toward 
the periphery. In some cases the puncture has 
been too near the lens. The operation is also ac- 
companied, in the hands of the originator, with a 
sweep of the knife up through the anterior chamber 
and into the angle of the corneo-scleral border. 
This we used to do years ago, but I know that 
part of the procedure is of no value, and we get 
most out of the irodotomy itself. The operation is 
new and has not had time yet for improvement, 
but there is possibility for that. It is simple and 
done without injury to the eye and has the ad- 
vantage of leaving the eye where other operations 
= be done in case this should prove to be a 
ailure. 


DR. WALTER PARKER, Detroit: As to choice 
of operation in the non-inflammatory cases, I had 
occasion a number of years ago to make a com- 
parative study between the results obtained from 
a series of non-inflammatory cases, in iridectomy 
and trephin operation. While a good many things. 
we do not know about simple glaucoma, one or 
two things stand out distinctly in the experience 
of all of us. First, there is no direct relation be- 
tween the depth of the anterior chamber and the 
tension of the eyeball. Many cases of high ten- 
sion will have a deep chamber, where a slight rise 
in tension will have a shallow chamber. 

The other point is that the iridectomy sometimes 
does good and sometimes does harm. If we were 
able to select our cases of.tension, we could cure 
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a certain group of them by iridectomy properly 
performed. 

In looking over my notes in one other case the 
note was made that the anterior chamber was deep, 
and in one shallow. Basing my observation on this, 
I have in the last 10 years divided my simple glau- 
coma cases into anterior non-inflammatory and 
posterior non-inflammatory. All the cases in the 
anterior non-inflammatory the chamber is deep 
and we do an iridectomy; and in cases of posterior 
non-inflammatory we do a trephine. In the series 
79 cases were trephine and 43 iridectomy. In this 
series the tension was reduced in 74%. In the 43 
cases in which we did an iridectomy the tension 
was reduced in 72% of the cases. They were prac- 
tically the same. They were taken just as they 
came. 

There are, in general, two lymph streams, one 
near the anterior angle and the other the posterior, 
near the optic nerve. If we can imagine, the out- 
let of the anterior stream is more closed in than 
that of the posterior, then the flow will be back 
to the posterior chamber; there will be a plugging 
of the anterior angle, the lens will be pushed back 
and you have a bog anterior chamber. Then the 
iridectomy is indicated. On the other hand, if it 
begins in the posterior chamber, then the iridec- 
tomy will do no good. If we have a blocking of the 
filtrant angles anteriorily the iridectomy will do 
*zood, but if not, it will do no good whatever. In 
the posterior we do a trephining operation and 
trust to a permanent filtering cicatrix. None of 
these cases should be subjected to operative pro- 
cedure until we are certain the medical, general 
and local treatment will not keep them under con- 
trol. Wilson made the point that the rise of the 
tention alone without careful determination of the 
fields is not a reliable indication. We must have 
this absolute test whether it is going up or down. 
If it is going down you can continue with your 
medication. 


DR. BAKER, Bay City: I am inclined to think 
there has been a marked falling off as compared 
with the number of cases noted before refraction 
of a high grade was generally practiced. Twenty- 
five years ago there were many cases, and now 
they are comparatively rare. 1 do not believe that 
I have failed in my diagnostic ability as comnared 
with the falling off in the number of cases I see. 
I attribute this to the fact that good refraction is 
more frequent and the eye strain, which may be 
a fundamental underlying cause, has been largely 
done away with. My cases were largely people 
with hyperopia and hyperopic astigmatism. 

I wish to refer to a peculiar operation which 
was done on a patient. The man had chronic 
glaucoma, for which he refused operation, and had 
frequent attacks of hemorrhage into the anterior 
chamber, and he came to the doctor for comfort 
and consolation more than for treatment. On the 
fourth of July his young grandson fired a four- 
inch cannon fire cracker, and it failed to go off. 
The man picked it up to investigate and the thing 
went off in his hand, a portion striking him in the 
eye-ball and it produced an interna: iridectorny 
from the higher third down into the chamber, and 
it left a filtration point there, and the tension was 
reduced and never came up again. I am not, how- 
ever, recommending this as a routine procedure. 


DR. ROBERT BEATTY, Detroit: While in Paris 
two years ago, I attended the clinic of Dr. Morris. 
Dr. Madder seemed to have something up his sleeve 
on tension. He claims the cupping of the disc is 
not due to pressure, but to arterio sclerosjs. The 
nerve is impoverished and that is what causes the 
cupping. 

In the matter of trephining, speaking with Dr. 
Lister in London last summer, I asked him if he 
was doing Elliot’s in all glaucomas and he said 
not altogether. I asked “do you select your cases?” 
and he said, ‘‘Yes the simple acute cases we tre- 
phine, but not until we use the mydriatic for sev- 
eral days, or enough to reduce tne inflammation 
The trouble has been that you get a filling up 
of the disc.” 

DR. WATSON, (closing discussion): I have been 
much gratified in the discussion and very glad to 
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hear from Dr. Campbell on the irodotomy he has 
done. Also from Dr. Parker and others. Regard- 
ing the frequency and whether less of late years 
on account of better refraction we are not in a 
position to tell. It would seem a  hyperope 
would be less apt to have tension than other- 
wise. I think some times in our busy office work 
we get a little careless about taking the tension, 
and I wish to urge the digital examination and 
the use of perimiter and the installation of the 
miotic in patients over 30. Some of these op- 
erations, especially the trephining operation, I 
have had little experience with. I was very glad 
for Dr. Parker’s explanation of the posterior and 
the anterior cases. 





TREATMENT OF DIPHTHERIA CAR- 
RIERS WITH MERCUROCHROME 
OR GENTIAN VIOLET 


B. U. ESTABROOK, M. D., and 
A. R. LINCOLN, M. D. 
DETROIT, MICH. 


Confronted by the necessity of eradicat- 
ing the Klebs-Loeffler’s Bacillus from the 
diphtheria carrier cases among our con- 
valescent patients at the Herman Kiefer 
Hospital, we concluded to try local treat- 
ment to accomplish this end before more 
radical operative measures were resorted to. 

A series of cases were treated by mer- 
curochrome and another series were treated 
with gentian violet in order to determine 
the relative merits of these two drugs in 
curing these cases. A five per cent aqueous 
solution of mercurochrome was used in the 
one series of cases and a saturated aqueous 
solution of gentian violet was used in an- 
other series. The third series of cases were 
given no treatment at all in order to deter- 
mine the relative number of cases that 
would clear up spontaneously. 

The tests were conducted on scarlet fever 
cases that were found to be complicated with 
diphtheria infections. The diphtheria car- 
riers were in the period between the third 
and sixth week of their scarlet fever. The 
men and boys were treated with mercuro- 
chrome, and the women and girls were 
treated with gentian violet. 

The treatment consisted in the application 
of the solution by means of a swab to the 
nose and throat twice daily for a period of 
three days. Twenty-four hours were then 
allowed to lapse before a culture was taken. 
No apparent ill results attended the use of 
either of the above mentioned solutions. 

The following table indicates the number 
of treatments and the results obtained: 


Number Number Not Per Cent 

Treated Cured Cured Cured 
Mercurochrome , ... 44 30 14 68.0% 
Controle ....« s « « . oo 15 20 43.0% 
Gentian Violet . . . 37 23 14 62.0% 
COMtrOlS. . sw as ee 35 9 26 25.0% 
Total Treated... . 81 53 28 65.4% 
Total Controls .... 70 24 46 34.2%. 
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From the above table it will appear that 
a little over 58 per cent were cured with the 
use of mercurochrome, and 62 per cent were 
cured, with the use of gentian violet, 
whereas, on an average, 34 per cent of the 
controls cleared up without any treatment. 
It would, therefore, seem that the result of 
the treatment of these cases is encouraging 
and that mercurochrome apparently gives 
the best results. 

It is appreciated that the number of pa- 
tients is relatively small so that a definite 
conclusion is not offered. 


DISCUSSION 


DR. FRED M. MEADER, (Detroit): It is rather 
difficult to get statistics on treatment of diphtheria 
carriers. Literature is full of statistics showjng 
what this thing and that thing will do to cure 
them, but they uniformly leave out the matter of 
control, and I think the great contribution that Dr. 
Estabrook has given us is the fact that he has 
controls—near, as many controls as he has cases 
that he has treated. He can deduct from the total 
the number of cases that would normally have 
cleared up, which gives us a better idea as to the 
real value of the test. We have been very much 
interested in this treatment of carriers in Detroit; 
realizing that there were other agents which could 
be used we were anxious to find out just how 
much they were of value. Sjnce Dr. Hickey is ab- 


sent, I will ask Dr. Leo Donnelly to open the dis- 
cussion. 


DR. LEO C. DONNELLY, (Detroit): During the 
past month I have treated 30 or more diphtheria 
carriers for the Board of Health. I cannot give 
you absolutely accurate results because Dr. Meader 
does not believe that sufficient time has elapsed to 
prove that the carriers sterilized will not again be- 
come carriers after a lapse of weeks or months. 


Mr. Miller, bacteriologist at Providence Hospital, 
did the laboratory work on some cultures for me. 


Petri dish cultures of mixed stanhylococci and 
streptococci were exposed to the Kromayer lamp 
for one mjnute, three minutes and five minutes. 
Transplants were made; a slight growth appeared at 
the end of 56 hours on the culture exposed one 
minute. Three and five-minute cultures were abso- 
lutely killed as no growth has recurred during the 
last five days: 


Two Loeffler’s blood serum diphtheria cultures, 
regular Board of Health tubes, were exposed for 
three and five minutes. No growth appeared for 
48 hours. Then transplants taken from upper two 
inches of tubes did not grow, those taken from 
bottom of tubes grew. The bottom of the tube was 
farther from the light and the dose was less in- 
tense. 


Blood culture suspension of diphtheria was ex- 
posed for five minutes. There was no growth for 
first 56 hours, then there was a growth. 


Two classes of patients have been treated: 
Americans, who can understand English and who 
co-operate intelligently, and foreigners, who do 
not understand English and who cannot co-oper- 
ate well, because they do not understand what you 
want. As far as I can find out, 100% of the 
American throat and nose carriers have been 
cured. About 50% of the foreign throat carriers 
and perhaps 25% of nose carriers cured. I be- 
lieve that I can develop my technic so that I can 
cure 100% of throat carriers and perhaps 100% 
of nose carriers. At the present time I am not 
enthusiastic about ear carriers, although I did 
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cure one case of otitis media, three weeks free 
purulent discharge, with one treatment. She had 
enlarged tonsils and an acute rhinitis. The rhin- 
itis was cured and the tonsils shrunken a certain 
amount. 


The technic briefly is as follows: 


The Kromayer lamp is turned on full intensity 
and directed through one of these applicators to 
the tonsil, if the patient will permit, the applicator 
is placed in contact. An exposure of three minutes 
is made. With the smaller applicator the tonsil 
may require treatment in two or three segments, 
each of three minutes. Both tonsils are treated 


alike, 


In nasal carriers, I first shrink the mucous 
membrane with adrenalin chloride solution. The 
light is directed through this applicator, one min- 
ute for each linear half inch of nostril, attempting 
to pass the applicator away back to the posterior 
nasal pharynx. It is withdrawn more quickly, 
say 15 seconds to each half inch. Then the other 
nostril is treated in the same way. 


The rationale of this treatment is based on the 
following known facts: 


Ultra violet rays of light are electromagnetic 
waves shorter than violet rays of light and having 
a much higher vibration rate. Electromagnatic 
waves are detected and investigated by the reson-® 
ant vibrations which thy set up in objects upon 
which they fall. Any object capable of vibrating 
can always be set in motion by a trajn of vibra- 
tions which are of the same period, or a multiple 
of the same. 

Electromagnetic waves have no effect upon ob- 
jects which are incapable of vibrating in reason- 
ance with them. These substances are transpar- 
ent to the rays. 


The substances of which living organisms are , 


composed are capable of resonant vibrations for a 
considerable range of vibration frequency. The 
absorption of ultra violet rays by bacteria bring 
about photo-chemical changes which kill the bac- 
teria and break down their toxins. 


Use demonstrates that bacteria are broken down 
by small doses of ultra violet rays, and that they 
can be used without damage to body tissue. They 
differ from radium and X-ray in being construc- 
tive rays, except when used in very large doses. 


Two articles comprising about 100 pages appear 
in the April issue of the Americal Journal of the 
Review of Tuberculosis. The article by Dr. Mayer 
of Trudeau Sanitarium, Saranac Lake, gives an 
excellent critical review of the history, physiology, 
physics and opinions of many users of heliotherapy. 


DR. FRED M. MEADER, (Detroit): I might say 
that in general the effect of treatment of the ton- 
sils seems to be favorable. However, for nose and 
ear cases, up to the present time, it was not of 
special value. The problem of what we are going 
to do with the diphtheria carriers, is one of the 
most burning public health questions that we have. 
We have irate parents come in and say that their 
children are all right, and they want to know why 
they are excluded from school. We have a little 
difficulty in convincing them that they should be 
kept out of school. It may be interesting for you 
to know that one of the best means I have found 
of convincing them is a series of serial sections I 
have of stained tonsils. I can show them the or- 
ganisms located in the surface of the epithelium. 
I have two lantern slides, one showing where the 
colony is located, and a high-power of that showing 
the individual organisms of that colony. When 
they can actually see those things, that helps a 
great deal. 


In another series of 50 diphtheria carriers, which 
I had at one institution, we took all of the tonsils 
out. Eighty per cent of those cleared up at once. 
Probably the removal of the tonsils will cure diph- 
theria carriers in the largest number of cases, and 
it is probably the best single treatment that we 
have, but we cannot always have the tonsils re- 
moved, and these other methods are certainly of 
value in the treatment. 
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TUBERCULOMA OF THE 
CEREBELLUM* 


CARL McCLELLAND, M. D. 
DETROIT, MICH. 


This case of tuberculoma of the cerebellum 
is presented not because of its rarity, but 
to emphasize again the importance of ex- 
haustive study, and examination of all or- 
gans of the body, in order to arrive at an 
exact diagnosis. The examination of the 
eye grounds, in the case decided whether 
the head or the abdomen was to be opened. 


Mrs. G., age 25 years, referred to me Dec. 9, 1920, 
by Dr. W. W. MacGregor, and from whose notes, on 
the history and physical examination I quote very 
freely. 

Complaint—Severe headache in the occipital re- 
gion, feeling of dizziness, loss of strength and 
pain in the stomach. 

Family History—Father is living and well. One 
sister married, living and well. Two sisters died 
of tuberculosis, ages 20 and 25, respectively. 
Mother dead, cause unknown. Cancer, epilepsy 
and nervous diseases negative. 


Past Personal History—All the usual diseases of 
childhood, diphtheria, scarlet fever, chicken-pox, 
measles and mumps. 

Adult Life—Influenza one year ago. 


Surgical—Three years ago was 
curretment. 

Menstrual—Started at the age of 15, always ir- 
regular and pain the first day. Married at 17. 
Has two children living and well, ages 7 and 5. 
Has had two miscarriages, the last one was two 
years ago. This was followed by her curretment. 

Venereal—Negative. 

Previous Habits—Housewife, always did her own 
work, habits, good, sleeps well at night, but of 
late feels sleepy and dopey, appetite fair. Patient 
always constipated. No illness similar to pres- 
ent. 

Present Illness—Started about one month ago, but 
she said she had attacks of this pain in the back 
of her head before. Headache is not of‘a sharp 
cutting pain, but, of a severe gnawing, boring 
pain located in the occipital region. Complains 
of some dizziness and has a slight discharge from 
the right ear, which was infected during influenza 
last year. Examination of the right ear, showed 
chronic otitis, with a slight purlent discharge. 
‘She states that when she begins to walk she falls 
from dizziness and that the pain is quite un- 
bearable, so much so, that she does not care 
about eating. 


in hospital for 


EXAMINATION 


Patient fairly well nourished, lying in bed on 
the right side, cheeks rather flushed, no scars 
manifest about the head, neck, chest or any 
part of the body, black hair, brown eyes, ex- 
pression listless, skin of a swarthy hue. A 
chloasma spot on the right side of the neck, eyes 
react light and distance, ears, right, discharging 
with foul odor, left negative, tongue slightly 
coated, teeth, fair with the exception of the upper 
second molar on the right side, neck, negative, no 
palpable glands, chest and heart negative, 
breath sounds regular, no myocardiac murmurs, 


*Read before the Ato-Laryngological Section at the State 


Meeting at Bay City, 1921. 
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very little cardiac pulse. Percussion and aus- 
cultation of heart and lungs negative, abdomen, 
no palpable masses, some tenderness in the right 
costal cartlidge of the right side in the gall- 
bladder region, reflex, slightly exaggerated. 


VAGINAL EXAMINATION 


Small second degree pelvic laceration. Bartho- 
line glands negative, smears negative, cervix 
negative. Uterus, position’ retrodisplaced, size 
a little larger than normal contour, mobility only 
moderate and that at the lower pole, some ten- 
derness in the right tubal region. 


LABORATORY EXAMINATION 


Wassermann test was negative, both for blood 
and spinal fluid. 

Blood examination, on admission was, hemaglo- 
bin 76%, red cell count, 5870.000, white cell count, 
11.800; polynuclear, 63%; eosinophile, 1%; small 
mononuclear, 24%; large mononuclear, 12%. 

Urine examination was negative at this time. 

A culture of the bile showed no bacterial 
growth, examination of the feces was negative 
for mucus and occult blood. A lumbar puncture 
was done three times, first time fluid was under 
considerable pressure, 10 c. c.’s were withdrawn, 
after second operation. 

Cell count 140 c. c’s. 
Mononuclear cells 55%. 

No growth of bacteria. 

Some of the spinal fluid was injected into a 
guinea pig, the pig was autopsed after six weeks, 


the pathologist’s report, no evidence of tuber- 
culosis. ' 


Polynuclear cells 47%. 


It was thought from the physical examination and 
the general aspect of the case, that the gall-bladder 
and possibly the appendix were responsible for her 
complaints. However, when I examined her eyes 
and found she had a choked disc of 5 diopters in 
the right eye and 4 diopters in the left, and a 
chronic discharging ear on the right side of nine 
months duration, following an attack of the flu, a 
diagnosis of brain abscess was made. Further ex- 
amination showed that the patient had had some 
vomiting, execruting pain in the occipital region, 
she lay on her right side, that she was dizzy and 
inclined to fall to the right, she pass-pointed to the 
right, she had been running a sub-normal tempera- 
ture, low blood pressure. She had no mystagmus, 
no ocular palsies or paralysis, vision in the right 
eye, 20-50, left eye 20-40, no diplopia and perfectly 
clear mentally. Throat showed septic tonsils, nose 
sinusis were negative. X-ray shows density of 
right mastoid, no other pathology. 

Examination of right ear, showed considerable 
tenderness on right cerebellar region, some foul 
discharge in external canal drum. Present and 
rather a large perforation in the posterior inferior 
quadrant, hearing greatly diminished. Schwabach 
positive. Rinne negative. Fistula test negative. 
A diagnosis of cerebellar abscess was made. Dr. 
Emil Amberg saw the patient and agreed with me 
in the diagnosis. Dec. 12, 1920, radical mastoid op- 
eration was done, with gas anesthesia mastoid was 
of sclerotic type, few pneumatic cells, no free pus. 
Cerebellum was uncovered, internal between the 
lateral sinus and the horizontal canal for an area 
of half an inch in diameter. 

Because of the length of time of the operation 
and the weakened condition of the patient, it was 
decided not to go further with the operation, but 
to do it in two steps. For 12 days following the 
mastoid operation, patient was free from pain, no 
vomiting, no dizziness. Choked discs did not come 
down. On Dec. 20, 1920, 12 days later, pain and 
vomiting returned, and it was decided to open the 
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dura, using gas anesthesia again. The probe en- 
tered a cavity about an inch or an inch and a 
half in diameter, from which escaped a large 
amount of dark red blood, so much so, that we 
feared for a moment that the sinus had been 
opened. No pus was found, a wick of gauze was 
inserted in the cavity. For four weeks the patient’s 
condition appeared quite favorable, both day and 
night nurses were discharged, temperature was nor- 
mal and she considered going home, when she be- 
gan to run a slight afternoon temperature, of a 
degree or a degree and a half. Her choked discs 
had decreased to a plus 2.00 in the right and a 
plus 1.00 in the left. Along with the temperature 
she developed a diplopia with an internal quint in 
the left and severe photphobia. Culture from 
fluid in the cavity report was staphylococcus auris. 
The cavity in the cerebellum at this time had 
closed so that we were no longer able to insert a 
drain. She again had pain in the occipital region 
and some vomiting, she was given gas and the 
opening in the dura was enlarged. We found the 
cavity the same as before and filled with dark 
blood, this was done Jan. 26, 1921, or four weeks 
later. Patient did not rally well from the opera- 
tion, was irrational at times, had difficulty in re- 
taining food on her stomach. A spinal puncture 
was made, and we found increased pressure and 
negative culture with a high cell count, with a 
predominence of mononuclear type. This was our 
first sign that we were probably dealing with a 
tuberculous infection. She rapidly became worse 
and died Feb. 9, 1921. 

Autopsy was obtained and the report was as fol- 
lows: 

AUTOPSY 

The skull was quite thick and the scalp in the 
pasterior portion was congested. The dura mater 
~ showed nothing abnormal, but the pia showed uni- 
form congestion. When delivering the brain there 
is seen very dense adhesions between the right 
cerebellum and the dura. The base of the brain 
from the brain stem to the optic chiasm showed 
a veil like adhesion and just at the junction of the 
optic nerve, there is a small opaque tumor of 
about 1 cm. in width. 

The right cerebellum shows a mushy consistence 
and there are several small tumor nodules, two or 
three of which show caseation in the center. The 
largest one is the size of a large filbert. No other 
pathology was seen. 


ANATOMICAL DIAGNOSIS 


Tuberculoma of the right cerebellum. 

Tubercular adhesions at the base of the brain. 

Tuberculoma of the optic chiasm. 

Section of these tumors were made by the late 
Dr. Carl Melloy; the microscopic examination con- 
firmed the diagnosis of tuberculoma. 


CONCLUSIONS 


1. This patient apparently had tuberculosis 
of the brain without any evidence of it 
in any other part of the body. 

2. The terminal stage was that of encepha- 
litis, continued high temperature 103, 
pulse high, unconsciousness for three 
days prior to death, no meningeal irrita- 
tion, 

3. Diagnosis of cerebellar abscess, with 
the history and findings seemed logical. 

4. The early and continued choked discs 
explained by the presence of tuber- 
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culoma at the optic chiasm, would ex- 
pect a temporal hemianopsia; appar- 
ently this was not present. 
OSLER SAYS 
“Tuberculosis of the brain occurs as: 
(a) As an acute milary infection causing menin- 
gilis and acute hydrocephalus. 
(b) As a-chronic meningo-encephalitis, usually lo- 
calized and containing small nodular tubercles. 
(c) As the so-called solitary tubercle. 


The chronic form comes on slowly and has the 
clinical characteristics of a tumor. It is most 
common in the young. Of 148 cases, collected by 
Pribram, 118 were under 15 years of age. Other 
organs are usually involved, particularly the lungs, 
bronchial glands and the bones. In rare cases the 
tubercles are found elsewhere. They occur most 
frequently in the cerebellum, next in the cerebrum 
then in the pons. The growths are often multiple. 
In 100 out of 183 cases (Gowers) they range in size 
from a pea to a walnut, large tumors occasionally 
occur and sometimes an entire lobe of the cerebel- 
lum is effected. 

On section of the tubercle presents a grayish- 
yellow caseous appearance usually firm and hard, 
encircled by translucent tissue. The centre of the 
growth may be semi-diffluent, as in other locali- 
ties the tubercle may colcify. The tumors are as 
a rule attached to the menenges, often to the pia 
at the bottom of the sulcus so that they look em- 
bedded in brain substance. 


PERSHING SAYS 


Of all intracranial tumors, one in 20 is so situated 
and of such a nature that its complete removaland 
subsequent restoration of the patient to health are 
impossible. The cerebellum is an unfavorable field 
for operation, all manipulations in this region are 
exceedingly dangerous, on account of the close 
proximity of the pneumogastric nerves, and the 
vital centres in the pons and medulla. 

STARR REPORTS 


Sixteen cases of tumor of cerebellum. In 9 cases 
tumor was not found. In 2 cases tumor was found 
and could not be removed. In 3 cases removed and 
patient died. In 2 cases tumor was removed and 
patient lived for a time at least. He says a tuber- 
culous tumor is an unfavorable kind for removal, 
because of the danger of there being more than one 
growth and the difficulty in removing a single one. 

Von Bergman advises against any operation in 
tuberculosis tumor of the brain. 

Warthin says: Tuberculoma is most commonly 
found in the cerebellum. About 75% of all cases 
of primary tuberculosis of the brain exclusive of 
menengeal tuberculosis are of this type. About 
half of the so-called “brain tumors” in children 
are solitary tubercle or tuberculoma, the number 
decreasing beyond the twentieth year, so that in 
adult or old age it is a rare thing. 

While the celebellum is the most frequent lo- 
cation, they are found also in the pons, medulla 
and the base of the brain. 





EXAMINATION OF SCHOOL CHIL- 
DREN IN GRAND RAPIDS, 
MICHIGAN 
F. P. CURRIER, B. S., M. D. 

ANN ARBOR, MICH. 


During the school years of 1919-1920 and 
1920-21, 5,075 boys were given physical 
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examination in the city schools of Grand 
Rapids, Michigan. Of this number, 320 
were incompletely examined, that is, a head 
and neck examination only, was made. 

The work was done at the instigation of 
the City Welfare Department, of which the 
Health Department is an integral part. 
These children were examined by the ion- 
sent of the parents and a physical record 
card is kept duirng their first eight grades of 
school life. In case any defect or illness was 
found, a recommendation card was sent 
home to the parents with the advice that 
they consult their own physician. No treat- 
ment whatsoever was undertaken. 

The ideal plan, of course, is to follow up 
these recommendations and this is being 
done quite satisfactorily by school nurses 
and various social organizations. 

During the past year a special nutrition 
worker has been engaged and nutrition 
classes have been started in several of the 
schools. The work has been carried out by 
a plan which requires the very necessary 
co-operation of the parents and provides for 
their instruction regarding the condition 
from every angle. 

Age incidence is as follows: 





Age [5161718 |9 |10|11|12|13|14|15 
No. Boys [300|735|867|841|763|619|432|267|136| 84 | 31 























During the first year’s work, using the 
United States Health Bureau Chart as a 
standard, 799 children of 2,840 examined 
were underweight, and during the second 
year 615 of 2,235 were underweight. This 
makes a total of 1,414 (27%) underweight 
children in 5,075 cases, the vast majority of 
these being real malnutrition cases. It is 
interesting to note that malnutrition is not 
confined to people of small income, in fact, 
some of the best records were made by 
schools on the outskirts of the city and in 
the factory districts, while the incidence in 
the better residence section was as high as 
41% in one school. Malnutrition is found 
as prevalent among the wealthy as the poor. 
Physical defects, irregular hours of eating, 
sleeping, and poorly balanced diets, account 
for the condition in part. The good show- 
ing made by some school on the outskirts 
of the city may possibly be accounted for by 
more regular hours of eating and sleeping, 
home grown garden stuff, and the healthful 
outdoor exercise and lack of coddling char- 
acteristic of some wealthier homes. 

Children of Polish descent attended St. 
Isador School and Sacred Heart School. 
The total number examined in these two 
schools was 360, of which 126 or 35% were 
underweight. In one Lithuanian school (St. 
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Peter and St. Paul), of 162 children, 20 were 
underweight, giving the low percentage of 
12.3%. But one Lithuanian school was 
examined. 


The following table shows conditions as 


regards underweight in the Holland 
schools: 
No. Below 

Name of School No. Exam. Weight 
Baxter Christian .............. 163 58 
Franklin Christian ............ 60 19 
Oakdale Christian ............. 104 10 
Alpine Christian .............. 72 11 
Pine Ave. Christian ........... 76 38 
Creston Christian. ......sccees. 42 16 

RGUHE, sci casccsedecesenusoee 517 152 


The percentage then for the total is 29.4, 
just slightly above the average for the whole 
city. The fallacy of considering nationality 
as a factor is obvious when we consider the 
figures as shown in the above three groups 
and particularly in the last groups where 
they range all the way from 10% to 50%. 
Of the total number of 5,075 male school 
children examined there were 322 (6.3%) 
cases of thyroid enlargement. As would be 
expected, the incidence gradually increased 
as the age of adolescense was approached. 
Due to the fact that most of these children 
are pre-adolescents no toxic cases were 
noted. The percentage of infected tonsils 
and carious and abscessed teeth (whether 
high or low) seem to bear no definite rela- 
tion as to the etiology of the condition. 
Neither could malnutrition be considered as 
a factor in the cause. The presence of, or 
the absence of certain chemicals in the food 
or the drinking water may be the cause of 
the prevalence of the condition, as it has 
been shown in the work of the Dayton 
school children that by giving small quan- 
tities of iodides in the pre-adolescents, the 
condition ‘has been quite uniformly pre- 
vented. 
Diseases of the nervous system were 
found in 70 cases, of which 18 were post in- 
fantile paralysis, the majority having oc- 
curred in the epidemic of 1914. Chorea was 
found in two cases, facial palsy in one, 
encresis in three, spastic paraplegia one, 
neuro-circulatory asthenia five, and the re- 
mainder would come under the classifica- 
tion of psychoneurosis. Undoubtedly the 
number of cases of enuresis, neuro-circula- 
tory asthenia and psychoneurosis are much 
larger than represented by the above figures. 
More time and study and accurate histories 
being necessary for their discovery. Beyond 
the question of a doubt most of the psycho- 
neuroses have their beginning with school 
children, the heredity and home training be- 
ing important factors in their inception. 
Practically all cases of neuro-circulatory 








18 EXAM. OF SCHOOL CHILDREN IN GRAND RAPIDS—Currier 


asthenia were found in the poor posture as 
well as malnourished child, but it must be 
admitted that the endocrine glands, as well, 
may have a bearing on this condition. 

Speech defects were found in 173 (3.6%) 
of the cases. For a number of years the 
schools of Grand Rapids have employed 
special teachers who have organized classes 
for these children and the majority of them 
are much benefited by this work. In the 
same school the deaf children are taught lip 
reading and speech. 

Defective vision occurred in 542 (11.4%). 
A certain percentage of these cases are 
hereditary, while a still larger percentage 
seem to have as their etiology some focus 
of infection as tonsils, abscessed teeth, or 
the exanthems. It has been observed in 
some cases that vision returned to normal 
following the removal of infection elsewhere 
in the body. 

Diseases of the eye, other than the defects 
in vision, were noted in 111 (23%) of the 
cases being classified as follows: Blephar- 
itis, 42; internal strabismus of both eyes, 
12; external strabismus left eye, 1; corneal 
scar resulting from injury, 4; interstitial 
keratitis, 1; congenital defect of iris, 1; con- 
juntivitis, 3; episcleritis, 1; ptosis of left 
upper lid, 5; ptosis of right upper lid, 2; 
lateral nystagmus, 2; rotary nystagmus, 1; 
corneal scar resulting from ophthalmia ne- 
onatorum, 2. One case of defective vision, 
as was proven later, was due to an optic 
neuritis resulting from a cerebellar tumor, 
although at the time the child was examined 
in school he had no symptoms other than 
those in vision. 


A routine examination of the nasal cavity 


was not made so that only the worst cases 
have been recorded. These number 32 and 
consist for the most part of marked cases of 
deviated septum due in two cases to an old 
fracture. One case of atrophic rhinitis was 
included in this group. 
MOUTH 

There were but two cases of defects of 
the palate, one a cleft of the soft palate and 
the other a complete cleft and hare-lip. 

‘Caries of the permanent teeth was dis- 
covered in 93 cases or 19.1%. ‘This per- 
centage is kept as low as it is because first, 
vigilance of school nurses employed, second 
there have been two school dentists on full 
time who care for the teeth of children of in- 
digent families. The most noticeable mis- 
take, even on the part of intelligent parents 
is to allow the six-year molars to decay, 
thinking they belong to the deciduous 
teeth. In 67 cases, or 1.3% there was evi- 
dence of hereditary lues of the teeth, these 
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cases consisting of the typical notched, peg 
shaped, upper middle incisors, and also cases 
where there were supernumerary cusps on 
the molars and occasionally the middle in- 
cisors. This type of molar tooth very often 
has a constriction band about the upper 
part, and the yellowish-brown enamel above 
the constriction seems to be much softer 
than in the healthy tooth. It is with diffi- 
culty that a tooth with this pathology is 
kept filled. 
TONSILS 

The tonsil group numbered 923 cases 
(19.4%), while the adenoid cases numbered 
643 or 12.6%. Very conservative diagnosis 
were made in all of this group of cases and 
undoubtediy the actual number of infected 
tonsils and adenoids is larger than here rep- 
resented. Among the factors considered in 
diagnosis were malnutrition, enlarged cer- 
vical glands, inflamed appearance of the ton- 
sil and pillars, scarred-over crypts, ability 
to express pus from the tonsils, and simple 
hypertrophy to the degree of mechanical 
obstruction. A palpatory examination was 
made in each of the adenoid groups, also a 
nasal examination to rule out nasal obstruc- 
tion. 

The whispered voice was the only hear- 
ing test used and it revealed defects in 114 
(2.2%) children, while acute and chronic 
suppurative otitis media as present in 30 
cases. These cases were benefited as much, 
perhaps by an examination of this sort as 
any single group, because in the majority of 
instances the defect was unknown to the 


teacher or parent, 
HEART 


The cardiac cases totaled 85 (1.8%), and 
of this number 58 were functional. Of the 
functional cases a mitral systolic murmur 
was heard in 25 instances. Pulmonary sys- 
tolic in 27, pulmonary and aortic 5, and pul- 
monary and mitral in 1. 

As an explanatory statement regarding 
the low number of functional heart cases 
found, it might be added that practically all 
of these children were examined in the 
standing position only, the prone and lateral 
positions also being used in the cases where 
organic lesions were suspected. 

The organic cases were classified as fol- 
lows: Mitral insufficiency 14, mitral 
stenosis and insufficiency 1, mitral and 
aortic insufficiency 4, mitral stenosis 2, 

There were six cases of extra systole, and 
one congenital heart case. A number of 
cases of cardio-respiratory arrythmia was 
noted, but no accurate record made of their 
total, 

True organic heart disease was noted, 
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therefore, in less than 1% of the total num- 
ber of cases. 
TUBERCULOSIS 


In the entire group, pulmonary tubercu- 
losis was suspected in only 79 cases or 1.5%. 
To one who has not made routine physical 
examinations of a large group of children. 
It is surprising to find how seldom the con- 
dition actually existed. Asthma was pres- 
ent in four cases and bronchiectasis in one. 

HERNIA 


Another class of cases, which in most 
instances was unknown to the parent, was 
the hernia group, 69 (1.5%) in number. 
Right inguinal hernia occured 31 times, left 
inguinal 22, bilateral inguinal 6, umbilical 
10 and femoral 1. 

The genital abnormalities may be classi- 
fied as follows: Phimosis 236 (4.9%), un- 
descended testicle 14, varicocele 11, hydro- 
cele 11. 

SKIN ; 

Diseases of the’skin occurred in 99 (1.9%) 
cases, the largest part of this group being 
scabies, 32 in number. Eczema was present 
in 11 cases, icthyosis 9, melanoma 3, ring- 
worm 1, herpes loster 2, furunculosis 4, se- 
baceous cyst 2, infective jaundice 2, epider~ 
mophyton inguinale 1. No record was made 
of the number of cases of verrucae or acne. 

ORTHOPEDIC 


Orthopedic cases, excluding conditions of 
the feet, numbered 36. This does not in- 
clude any of the post-infantile paralysis 
cases, many of which were essentially cases 
to be benefited by orthopedic appliances. 
Two orthopedic clinics have been estab- 
lished in the city and practically all cases 
occurring in the homes of indigent parents 
have the benefit of special treatment. 

It is interesting to note that signs, typical 
of Frohlich’s syndrome. were observed in 11 
cases. 


Scaphoid scapulae was found in 266 
(5.6%) cases. In certain instances this 
condition was combined with other evidence 
of hereditary leutic infection, but much more 
frequently it occurred without any seeming 
connection with the above disease. It is 
the opinion of the writer that it can, as a 
diagnostic point be used only in connection 
with other more positive signs of hereditary 
lues, 

CONCLUSIONS 

This work shows the large number of 
physical defects present in school children, 
many of which it is possible to correct or 
prevent. It also points out the necessity of 
a well organized follow-up system, experi- 
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ence having taught workers in this field, 
that suggestions are carried out, only after 
considerable persuasion. 





DIEULAFOY ULCER OF THE 
STOMACH 
(Exulceratio Simplex) 


CHARLES KENNEDY, M. D. 
DETROIT, MICH. 


The purpose of this paper is to draw to 
the attention of the profession a rather un- 
usual complication of gastric surgery, which 
though extremely grave and equally inter- 
esting, has received at our hands but scant 
attention in recent years. 

The disease was first described by Dieula- 
foy, in 1898, as exulceratio simplex of the 
stomach and it was the occurrence of such a 
case in our practice a little less than a year 
ago which brought the many interesting 
features of its existence to our attention. 


The case which I wish to present and discuss’ 
came under our care on June 13, 1920 and remained 
on our service at Grace hospital, Detroit, until 
September 2, 1920, when he entered the service of 
Dr. Max Ballin, who operated him at* Harper hos- 
pital on September 7, 1920 and to whom we are 
indebted for the final pathological and clinical find- 
ings which make the whole case to us one of para- 
mount interest. I wish at this time to acknowledge 
to Dr. Ballin and his associate, Dr. Norman Allen, 
my appreciation of their hearty co-operation in 
furnishing the data which makes the presentation 
of the case complete. I hope you will bear with 
me while I recite the history of this patient some- 
what in detail. 

On June 18, 1920 Abraham B, a tailor, Jewish, 312 
years of age, entered our service with a diagnosis 
by his family physician of acute appendicitis. His 
chief complaint was a sudden, sharp pain in the 
epigastrium which came on 12 hours before. The 
family history was negative, past history measles in 
childhood, no other diseases. The patient stated 
that he was always well and strong and always able 
to eat everything. For the past six weeks he com- 
plained of some vague, indefinite pains in the ab- 
domen, very mild in character with no definite re- 
lation to taking food. The pains were most notice- 
able when the bowels did not move well and a little 
soda or a mild cathartic relieved them. Food had 
no effect on the pain. Present illness began 12 
hours before he entered the hospital with a very 
sharp pain in the epigastrium which doubled the 
patient up. During the day he had eaten nothing 
but, the weather being very warm, drank 20 bottles 
of cold pop. In no way did he feel ill until sud- 
denly taken with pain. A physician was called, 
who, after an examination, decided he had acute 
appendicitis and advised an immediate operation. 

Physical examination was negative, except for 
the abdomen which was markedly rigid with a 
board-like hardness, especially in the upper quad- 
rants and the patient held himself very rigidly 
during the examination. Because of the rigidity 
and sudden onset of pain, a diagnosis of ruptured 
duodenal ulcer was made and the abdomen was 
opened by an upper right rectus incision. 

On opening the abdomen, a great quantity of 
thick, yellowish, souplike fluid escaped. It was 
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noted that the parietal peritoneum was twice the 
normal thickness and much inflamed with many 
deeply injected vessels. About the lower portion 
of the stomach, duodenum and inner border of the 
liver was a thick, plastic exudate. Just beyond 
the pyloric vein was a thick scar in the duodenum 
about one inch square. In the center of this in- 
durated mass was a perforation which easily ad- 
mitted the tip of a Kocher forcep. The perforation 
was closed by through and through sutures of 
chromic cat-gut and folds of duodenum closed over 
the suture liné in three lines of suture. A flap of 
gastro-hepatic omentum finished the closure. The 
usual posterior gastroenterostomy was done, large 
drainage tubes placed in the pelvis, left upper quad- 
rant and upper and lower angles of incision and the 
wound closed in the usual way. 


Following the operation the patient did well 
until June 22 when he had a severe malaena. Four 
days later, on the 26th, with no apparent warning, 
he vomited a large quantity of bright red and 
clotted blood. He again improved rapidly until 
July 4th, when he vomited a quart of blood, and 
again on July 6th and 9th he vomited large quan- 
tities of bright, red blood. On July 10th Dr. Vree- 
land assumed charge of the case and at once 
placed the patient under a strict Sippy regime, 
under which he improved rapidly until July 24th 
when, with no warning whatever, he vomited a 
quart of blood. Dr. Vreeland continued to treat 
the man with small frequent feedings and alka- 
linization, but in spite of the most careful super- 
vision, massive hemorrhages again occurred on 
August 8th and 23rd. Following every hemorrhage 
the patient improved somewhat, until the next 
hemorrhage, but with each recurrent attack, the 
total effect was a decided loss. 


It may be noted at this point that the coagula- 
tion time was not increased, being recorded as 3% 
minutes on July 10th and that the hemorrhages 
appeared to be associated rather with the increase 
of hemoglobin than with the rise of blood pressure. 
Frequent tests of the hemoglobin were made, the 
lowest of which recorded 24% and the highest 30%. 
When the hemoglobin reached 30% the patient in- 
variably had a fresh hemorrhage. The blood 
pressure ranged between 92 and 104° systolic. 
Needless to say all of this time the patient was 
gradually becoming weaker and it became quite 
evident, following the hemorrhage of August 24th, 
that our ultra-conservative methods were failing 
of the desired result. 


On August 24th the patient’s limbs and face be- 
came oedematous and he went into coma. That 
afternoon, Dr. Norman Allen saw him with me in 
consultation and recommended transfusion of blood 
to be followed by an immediate operation. On the 
25th of August we gave the man 500 ec. ec. of blood 
and proposed operating the next day, but his condi- 
tion then was improved to such a great extent, his 
hemoglobin had risen from 27% to 40%, his 
oedema disappeared and he seemed so bright that 
we thought further delay advisable. The chief fac- 
tor which encouraged us to delay operation was the 
hemoglobin of 40%. Every preceding hemorrhage 
had immediately succeeded the rise to 30%, so we 
thought that the transfusion had added some ele- 
ment to his blood which would stop all future 
hemorrhages. On August 30th, we again trans- 
fused, giving this time 750 c. c. of blood. The fol- 
lowing day he was apparently well on the high- 
road to recovery, taking nourishment readily with 
a pulse rate of 88 and respiration of 18. We felt 
much encouraged, but to our great chagrin on the 
night of September ist, following an excellent day, 
he vomited three pints of blood and went rapidly 
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into coma again with an almost imperceptible 
pulse, rapid respirations and the general oedema 
again supervening. The patient’s friends, fearing 
his imminent death, refused to permit another trans- 
fusion to be followed immediately by an operation, 
but preferred to take the man home to die. The 
next we heard of him was that he had come under 
Dr. Ballin’s care and been operated on September 
6th. I shall quote Dr. Ballin’s report of the opera- 
tive findings in full: 

“Incision in inner edge of left rectus from xi- 
phoid to navel. The stomach in itself is large. 
The duodenum is fastened by adhesions. No ulcer 
is palpable from outside of stomach. The stomach 
is incised by a 2%-inch vertical incision in the 
anterior wall. Through this incision the mucosa 
is brought out. There is a gastro-enterostomy ad- 
mitting 1% fingers. A slight bleeding point around 
the otherwise smooth gastroenterostomy is sutured. 
Another free bleeding point is discovered on the 
large curvature which is closed up by cat-gut. 


The finger introduced into the duodenum feels a 
stricture point at the place of former suture. No 
ulcer palpable in duodenum. 


Stomach jncision is closed by three rows of cat- 
gut sutures reinforced by omental graft taken from 
the gastro-colic ligament. 

Spleen and liver appear normal. 

Sponge count correct. Closed tight in layers with 
three waxed silk and linen.” 

The patient left the hospital at the end of five 
weeks entirely well, has gained about 60 pounds 
in weight, has had no stomach distress or vomiting 
whatever, and is at present conducting his tailor- 
ing business apparently none the worse for his 
harrowing experience. It should perhaps be added 
that a Wassermann examination on July 16th was 
reported negative, while one made on January 21st, 
1921, came back four plus. We do not believe 
that the syphilitic process had anything to do 
with this patient’s hemorrhages, else why should 
they promptly cease, never to recur, in the ab- 
sence of antisyphilitic treatment following the 
mere suturing of a bleeding point. 


We regard this case as one of exulceratio 
simplex of the stomach. 

We have gone into the history of the case 
in such detail because of the relative infre- 
quency of the condition and for the further 
reason that, although the condition has long 
been a well recognized pathological entity 
of itself, a careful search of the literature 
has failed to disclose any mention of the 
disease or the report of any massive hemor- 
rhages from the stomach as the result of it 
since 1916. In the 1916, number of the 
American Journal of Medical Sciences, 
Moschcowitz has a comprehensive article 
on the subject in which he describes four 
cases in his own experience and completely 
reviews the literature for the preceding 18 
years. Deaver states in an article in Sur- 
gery, Gynecology, and Obstetrics in March 
1914 that during a careful review of the 
literature for the preceding 10 years he had 
found only six cases reported in which gas- 
trotomy had been done. Perhaps the reason 
is an unfamiliarity with the symptoms and 
pathology of this dangerous affliction and 
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possibly if the condition had been mentioned 
more frequently in the literature some lives 
might have been saved. 


In brief, to quote from Dieulafoy’s de- 
scription, the onset of the disease is as fol- 
lows: 

“A young person who has previously had neither 
gastric pain nor dyspeptic troubles, and is ap- 
parently free from any gastric lesion, is suddenly 
seized with malaise, vertigo, nausea, and weight 
in the stomach and vomits one or two pints of 
blood which may be either liquid or clotted. The 
first attack is rarely fatal, but on the other hand 
it very rarely happens that the attack does ‘not 
recur and a few hours later on or the following 
day, or the day after a second, third or fourth at- 
tack of severe hematemesis takes place and is ac- 
companied by vertigo and syncope so that in 24 


to 48 hours the patient vomits several pints of 
blood.” 


The hemorrhages are severe from the first 
and are not perceded by premonitory bleed- 
ing of the coffee-ground variety. A history 
such as this, according to Dieulafoy, always 
suggests exulceratio simplex of the stomach 
and in the absence of clinical findings point- 
ing to the rupture of oesophageal varices, 
infective angio-colitis, carcinoma of the 
stomach, etc., should lead to exploratory 
laparotomy. 


Upon opening the abdomen, one finds an 
apparently normal stomach. There is no 
palpable thickening of the stomach wall 
whatever and no visible evidence of the 
internal pathology. One would be remiss 
in his duty in stopping the operation at this 
point without doing a gastrotomy. Even 
on opening the stomach frequently no path- 
ology is seen, but on carefully brushing the 
mucous membrane with a gauze sponge, a 
small spurting vessel comes to view. To 
quote from Dieulafoy again: 

“The ulceration is in the mucosa which must be 
smoothed out in order to show the lesion. Its 
depth is so little that in the living patient at the 
time of operation, and in the cadaver at the post- 
mortem examination, it may easily pass unnoticed 


without careful examination and a _ preconceived 
idea of its presence.’’ 


In Dieulafoy’s second case he had to in- 
sist upon Cazin making a most thorough 
search of the mucous membrane in spite of 
the latter’s objections. Finally after dili- 
gent search, a patent vessel was found which 
was sutured and the patient made an un- 
eventful recovery. 


Microscopically the lesion involves the 
mucosa and muscularis mucosa at the site 
of the ulcer and only there. The rest of the 
stomach is normal throughout and the ar- 
terioles of the ulcerated portion seldom 
show arteritis. At the base of the ulcer, 
the bleeding vessel is found, the anterior 
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wall alone of which is destroyed. In other 
words the vessel is not completely severed. 
To this factor Dieulafoy attributes the re- 
currence of the hemorrhages. If the vessel 
were completely severed the arterial walls 
would retract, the caliber of the vessel con- 
sequently be diminished and the hemor- 
rhages cease. Because of the fact that the 
vessel is ulcerated through on only one side, 
the walls cannot retract. Hence when a 
hemorrhage occurs the blood pressure falls, 
clotting takes place in the vessel and the pa- 
tient improves temporarily. Then as diges- 
tion goes on the clot is finally absorbed and 
a fresh hemorrhage ensues. 


Etiologically, Dieulafoy regards the dis- 
ease as an acute toxi-infectious process, and 
this hypothesis seems fully substantiated by 
the work of Letulle, Bezancan and Griffin, 
and more recently by the work of Rosenow. 
Certainly in our case we had the infectious 
agent in the bacterial products evolved by 
the ruptured duodenal ulcer. We are not 
unmindful of the recent suggestion of Ivy 
that secondary, acute or chronic ulcers may 
occur along the line of too firmly applied 
gastroenterostomy clamps, but Dr. Ballin 
assures me that such a factor is not to be 
considered in this case since the ulcer oc- 
curred at a point some distance from the 
farthest place at which the clamps could 
have been applied. 


We do not contend that this case presents 
all of the features requisite for the typical 
Dieulafoy’s ulcer, since the exulceratio sim- 
plex as originally described, occurs in cases 
in which no previous history of stomach 
trouble is found. The sudden onset of the 
hemorrhages, without premonitory symp- 
toms, their repeated occurrence, the large 
quantity of blood vomited, the absence of 
any evidence of ulcer on the exterior exam- 
ination of the stomach, the small bleeding 
point detected at the second operation and 
the ultimate, complete recovery of the pa- 
tient following suture of the vessel, all con- 
form to Dieulafoy’s description to a nicety. 


While the controversy rages between the 
medical man and the surgeon as to the rela- 
tive efficiency of diet and alkalinization as 
opposed to gastroenterostomy in the cure 
of ulcer, we would suggest that there is one 
type of ulcer as illustrated by this case in 
which both measures, adopted simultane- 
ously, fail. 

We offer no defense for our hesitancy in 
reopening this patient to locate the source 
of his secondary hemorrhage other than his 
manifestly poor condition, but we do feel 
that when we encounter this condition again 
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we may wait for the second attack of hem- 
atemesis, but never for the third. 
DISCUSSION 


DR. P. M. HICKEY, Detroit: I think that the 
reason I was asked to open the discussion was that 
I had an opportunity of seeing this patient at one 
time. That was after he had his first operation 
and had been transferred to Harper hospital. Dr. 
Balin asked me to X-ray the patient and see if I 
could make out on the roentgenological examina- 
tion an ulcer of the stomach. On roentgenological 
examination we made out the existence of a patent 
gastro-enterostomy and that fact made the examina- 
tion of the stomach for ulcer very difficult. It was 
very difficult to form any conclusion with regard 
to the motility and peristalsis. In other words, 
the opaque meal escaped by the gastro-enterostomy 
opening so rapidly that manipulation of the stom- 
ach and observation of the type of peristalsis was 
very unsatisfactory. Those cases that are referred 
for X-ray examination after gastro-enterostomy are 
always very difficult. Our roentgen ray evidence 
with regard to ulcer outside of perforative ulcer 
would be limited to the presence of a deformity of 
the stomach wall and even that is not so very 
definite because there is not enough deformity to 
be felt by the surgeon when he has his hand inside 
the abdominal cavity. There remain only the 
question of jnduration and the peristaltic wave com- 
ing down to the wall of the stomach. If there is a 
well-defined ulcer we are apt to have an encisure 
or drawing in of the stomach wall due to spasm of 
the muscle and due to the raw surface. 
not present, we are obviously robbed of another 
item of evidence. 

I would like to state, and I think I mentioned it 
last year in the symposium on ulcer, that it is the 
opinion of the men who are making roentgenological 
examinations in the large clinics that the roent- 
genological recognition of ulcer of the stomach 
which does not present definite pathologic changes 
which involve the muscularis is very scarce, being 
limited simply to those demonstrations under the 
fluoroscope of the peristaltic wave as it comes 
down across the stomach. 

DR. C. E. VRIELAND, Detroit: I feel that this 
is one of the most remarkable cases of atypical 
ulcers that I have ever seen. I really feel that 
after seeing a great number of cases of ulcer dur- 
ing the last 10 or 15 years, I really know less 
about them. Roughly, we can say that perhaps 
80 or 90 per cent of gastric ulcer—I hesitate to 
say peptic—are typical of what are classed as typi- 
cal ulcers; perhaps 20 per cent are classed as 
atypical, but when we come to a case such as Dr. 
Kennedy has described we have an ulcer that is 
perfectly atypical in all respects, an ulcer that per- 
forated without any digestive symptoms, without 
the classical symptoms of distress one or two or 
three hours after meals. Whether ulcers in the 
duodenum perforated through pressure or through 
some other infection, oral or otherwise, is a ques- 
tion we have not yet answered. It is not true 
ulcers are always due to infection of the tonsils, 
teeth or sinuses. I have showed that ulcers will 
form after distemper in dogs. There are trophic 
disturbances, thermic, mechanical and _ digestive 
factors, which produce ulcer. I think the digestive 
element is the factor that prevents the ulcer from 
getting well. 

I think Dr. Kennedy’s judgment was good in 
not attempting surgery in his case when the hemo- 
. globin was so low. If the digestive action was 
playing any part in the ulcer, as it frequently 
does, then perhaps he would be justified in at- 
tempting surgery with a hemoglobin below 30 per 
cent. It is so much better when 45 per cent. If I 
had another chance with a similar case I think I 
would attempt to control the acid secretion at night 
as well as during the day. We have had several 
cases with symptoms of hyperchlorhydria and where 
we controlled the acid at night as well as during 
the day, the results were very much better. Again, 
it is very difficult to know whether you are controll- 
ing the acid in a hemorrhage case, because no one 
will dare to pass a tube within 10 days after a 
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hemorrhage and with a man having a 27 per cent 
hemoglobin who would dare to pass a tube? 

I think MacCarty has described the typical path- 
ology of peptic ulcer better than Moynihan has. 
The pathology of Dieulafoy ulcer does not indicate 
peptic ulcer in the usual point. I believe that after 
two hemorrhages one would be justified in pro- 
ceeding to do surgery. It is hard to say what 
could be learned by routine roentgenological exam- 
ination in a number of cases with low hemoglobin. 
There are many atypical hemorrhage cases. For 
example, we have one massive hemorrhage and the 
case will stop bleeding for a long time. 


DR. G. H. PALMERLEE, Detroit: This. pa- 
per has been rather interesting to me because I 
believe I had such a case six years ago. I did not 
recognize it at that time but since Dr. Charles 
Kennedy has had a similar experience in discussing 
it with him, I recalled the patient I had about six 
years ago. It seems that the description that 
Dieulafoy gives of this type of ulcer corresponds 
to the case I saw. It was in a young, unmarried 
woman. She felt rather nauseated and vomited 
great quantities of blood and fell in a faint on the 
bathroom floor. The family called a neighboring 
physician and she was sent to the hospital. I saw 
her a little later and she showed very marked: 
signs of having had a hemorrhage. The first doc- 
tor who saw her said the blood passed was bright 
red as well as coffee-ground. The diagnosis ‘was 
then made of ulcer of the stomach and prepara- 
tion was made for operation the next morning. 
During the night she had another hemorrhage and 
on placing her on the table the next morning for 
operation, she had another vomiting spell, vomiting 
a large amount of bright red blood and coffee ground 
material. An incision was made in the median line 
above the umbilicus and a careful survey made of 
the stomach with absolutely no. sign outwardly of 
ulcer. Feeling the stomach with the hand I could 
not feel any’ induration or thickening or any evi- 
dence whatever of any trouble inside the stomach, 
though we were practically certain that she must 
have had a hemorrhage from the stomach, other- 
wise she would not have been likely to vomit blood. 
The pylorus seemed to be normal. There was 
no unusual thickness or cicatrization or any 
indication of obstruction or ulceration at that 
point. An incision was then made in the 
anterior wall of the stomach, three _ inches 
in length, and on looking into the stomach there 
was no evidence of any pathologic process there. I 
was disappointed and very much chagrined to find 
I -had done an unnecessary operation. I made a 
very careful survey of the mucous membrane of 
the stomach and yet I could not see anything. I 
determined to find the site of hemorrhage and put 
my hand behind the stomach and pushed the pos- 
terior wall out into plain view. I discovered 
right where my finger pointed a bleeding point. I 
closed it with catgut and cauterized it with silver 
nitrate, then closed the wound in the stomach and 
the wound in the abdomen in the usual way. We 
had a Wassermann made and the report was 4 
plus positive. I thought it was due to a luetic 
infection and that I had made a mistake, so I in- 
stituted antiluetic treatment and the girl did very 
well for about a week. At the end of a week she 
had another tremendous hemorrhage and died. I 
supposed at the time that I was dealing with a 
specific cause for the hemorrhage. It may have 
been a Dieulafoy ulcer. 


DR. CHARLES KENNEDY, Detroit, (closing): I 
have not very much further to say, except that 
while these cases are rare, I do not think they are: 
so rare that we need to disregard them entirely. I 
recently attended a clinic at Ann Arbor where Dr. 
Peet reported a case corresponding’ almost ex- 
actly to mine so far as the ulcer itself was con- 
cerned. He made a diagnosis of gastric ulcer from 
the hemorrhage the man had had some two or three 
weeks before he operated. On opening the abdomen 
he was unable to find any evidence of an ulcer. 
He put the patient back to bed and within four 
or five days after the operation the man had a 
tremendous hemorrhage and vomited three pints: 
of blood. Then it was decided to do a gastrotomy. 
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At the gastrotomy he found exactly this condition. 
On the greater curvature of the stomach, there was 
a very small crater with a vessel crossing it, which 
was spurting blood constantly. He tied it off and 
it had been two weeks since the operation when I 
heard the case reported and the patient was well 
then. 

The outstanding features of this type of ulcer it 
would seem to me are the suddenness of onset with- 
out any preliminary symptoms, the vomiting of a 
large quantity of blood, and recurrence of the at- 
tacks. I believe they should all receive medical 
treatment at first. If we had another case we would 
ask Dr. Vreeland to control the acid during the night. 
I think that was the factor which caused the hem- 
orrhage. It should be stated that the hemorrhages 
occurred in this man either during the night or 
early in the morning, so it may be that the acid 
was a factor and if the acid were controlled the 
man might not have had the severe hemorrhage. 
I would give that method a trial the next time. 


ULTRA VIOLET RAY THERAPY— 
ITS APPLICATION IN NOSE, 


THROAT, AND MOUTH 
AFFECTIONS 





LEO C. DONNELLY, M. D. 
DETROIT, MICH. 


Having administered Ultra Violet Rays 
approximately 7,000 times, I feel justified in 
alluding to the subject from time to time. 

As many of these treatments were given 
for cases coming under the above category, 
the information gained thereby seems 
worthy of dissemination for the benefit of all. 

Let’s briefly restate that Ultra Violet 
Rays sterilize infected tissues. 

Germs are destroyed in a short period of 
time after coming in contact with the rays. 
From laboratory experiments which prove 
the above, it has also been demonstrated 
that the red blood cells absorb and conduct 
these rays to different parts of the body, 
there to carry on the work already begun 
at the surface. 

Toxins are broken down in the same 
manner that germs are destroyed, and it is 
a safe assumption that, after absorption and 
transmission as aforesaid, the tendency of 
the rays and reactions therefrom show: 

Hemoglobin is increased. 

White blood cell content is normalized. 

Blood and lymph flow are both increased. 

Congestion is certainly relieved, cellular 
tissue is nourished, and elimination of waste 
products greatly accelerated. 

There is a direct action on the nervous 
system. 

Effects observed lead one to the conclus- 
ion that nerve endings are locally affected, 
while at the same time producing some 
general action on the central nervous 
system. 

Acute colds may be prevented by Ultra 
Violet Ray treatments. 

In general, my technic includes the appli- 


TAERAPY—DONNELLY 23 


cation of the rays to both nostrils, the pos- 
terior nasal pharynx and tonsils, by means 
of the Kromayer lamp. I attempt to steril- 
ize without burning the mucous membranes, 
and include with this treatment a general 
radiation of the entire torso, anterior, pos- 
terior and sides, and at times further sup- 
plement same by subjecting the body to the 
heat and radiant energy from a high power 
Radiant lamp. 


Chronic colds, whether in head or chest, 
are immediately benefited if treated in this 
manner. If persisted in for a time, complete 
relief may be witnessed. The patient uses 
the word “cured.” 

My records hold no evidence of any such 
patient developing pneumonia or influenza, 
so I reason it is logical to treat such cases as 
a means to prevention. 

I have many times had the experience of 
receiving patients whose symptoms indi- 
cated the approach of such conditions, and 
as often seen them restored to normal with- 
out these developments. 

It is advisable to increase the dosage with 
each succeeding treatment, both the Alpine 
Sun and Kromayer lamps being used. A 
very large percentage of all cases with chest 
involvement shows relief from pain. This 
holds true in pleurisies, whether tubercular 
or pneumonic, or in empyema. 

In a previous publication, I referred to the 
technic as used in sterilizing nasal and 
throat diphtheria carriers. By this method, 
practically 100 per cent of such cases are 
rendered non-infectious. 

I have also made reference to my own ex~ 
perience substantiated by another physi- 
cian’s report in the sterilization of the par- 
otid gland in cases of mumps, The Ultra 
Violet Rays very quickly removed the pain, 
shortened the duration of the disease, and 
prevented further involvement. 

I have treated several cases of osteomye- 
litis of the jaw, all of which were apparently 
cured. 

Repeatedly apical abscesses have yielded 
to this method of procedure, infections ad- 
jacent to bridges and other dental struc- 
tures cured, and today many dental sur- 
geons make use of Ultra Violet Rays in the 
treatment of pyorrhea and kindred mouth 
infections. The extraction of infected teeth 
is rendered less formidable by previously 
sterilizing the gums, using the Kromayer 
lamp for one minute. After extraction an 
application of Ultra Violet Rays, using the 
appropriate quartz applicator will stop capil- 
lary bleeding and sterilize the tooth socket. 
The soreness following extraction will dis- 
appear in about one-fourth the usual time. 
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In this connection, it was interesting and 
instructing to hear what Dr. Bainbridge of 
the Naval Hospital in Brooklyn, N. Y,, said 
on this subject at a recent clinic held in 
Grace Hospital Detroit, 


This form of treatment apparently cures 
acute sinus infections, without operative in- 
terference. The intense headache is re- 
lieved. Pus in the sinuses becomes thinner, 
thereby making drainage easier; normal 
ventilation of the sinus is resumed. 

Remembering that various sinuses are 
separated from the nasal passages by bone 
not much thicker than an egg shell, it is 


evident the rays from the Kromayer lamp 


can penetrate such formation and produce 
the results noted above. 


Chronic sinus infection, while requiring 
more treatments, nevertheless shows def- 
inite benefit to be derived. The majority 
of patients, some of whom have been treated 
in various ways for a period of twenty-five 
years, attest that they derive greater good 
from this procedure than anything ever used 
before. These cases seem to remain per- 
manently benefited. 


Acute tonsillitis may be aborted if early 
action is instituted. Once established, the 
duration of the disease may be shortened 
and its severity greatly lessened. 


We have seen cases terminated with a 
single treatment. 

The toxins usually thrown into the sys- 
tem in this condition are destroyed, hence 
patients suffer less than what we have 
usually considered typical of tonsillitis. 


I have no doubt that chronicaliy infected 
tonsils can be sterilized by repeated doses 
of Ultra Violet Rays. 

It is easy to reduce the size of hyper- 
trophied tonsils by this means. In selective 
cases, we advise the further use of X-Rays 
or radium. 

It would be only natural to assume -that 
some cases will go on to the stage where 
operative procedure becomes necessary, but 
let us add in this connection, if such is the 
case then treatment with Ultra Violet Rays 
previously has been more than justified for 
the following reasons: 

Removal is safer and easier. 

Subsequent healing is hastened and there 
is much less discomfort than in cases not so 
treated. Furthermore, post operative com- 
plications, lung abscesses, etc., will surely 
be much less in evidence. 

We all realize that enlarged cervical 
lymph glands may be caused by tonsillar or 
dental infection. Because we have wit- 
nessed the relief obtained in many such 


THERAPY—DONNELLY 





JOUR. M.S. M.S. 


cases, we advise our colleagues to admin- 
ister Ultra Violet Rays in such conditions. 


Tubercular glands may be greatly bene- 
fitted, those discharging pus not so easily. 
X-ray treatments, given at the same time, 
aid the rapidity of the absorption. Some 
cases need curetting, but even then the rays 
greatly assist. 

Some authors report Hay fever attacks to 
be entirely terminated by this method of 
procedure. 

After repeated attempts to control this 
condition in many cases, I am conservative 
in reporting some apparently cured, many 
benefitted, while yet others were resistant 
to this remedial agent. I am endeavoring 
and hope to perfect a technic that will show 
more complete control in this troublesome 
ailment, 

Some of the most interesting work that 
I have done has been in treating numerous 
cases of atrophic rhinitis or ozema; medical 
literature generally classes this condition as 
practically incurable. 

My patients all had ozema over periods 
from ten to twenty-five years, during which 
time medical treatment was given more or 
less constantly. Results in these cases 
showed that the ever pesent disagreeable 
odor was eliminated; crusts formed less fre- 
quently, and then smaller and softer, and 
could be dislodged without bleeding. 

One very gratifying point is that the 
periodical headache disappears; and another 
is the tendency to materially lessen the gen- 
eral lassitude in such cases, and the evidence 
of increasing bodily resistance shown symp- 
tomatically. Satisfactory results are un- 
doubtedly due to changes in metabolism. 

It is a pleasure to report that in a recent 
conversation with one of our leading spe- 
cialists who uses a Kromayer lamp, he gave 
it as his opinion that ozema will eventually 
be cured by this means. 

This very naturally does not mean that 
atrophic bone and mucous membranes will 
be restored, but that all the other contem- 
porary factors will be cleared away. 

In summarizing results obtained, it is 
eminently fair to all concerned to state that 
intelligent application of Ultra Violet Rays 
in general nose and throat affections is al- 
ways warranted. 

We give diphtheria antitoxin to diph- 
theretic patients. If administered in the 
early stages in proper dosage, recovery is 
assured and the patient suffers practically 
no ill effects. The antitoxin combines with, 
and neutralizes the diphtheria toxin. 

Likewise, patients suffering from acute 
illness having to do with nose and throat 
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affections, receive immediate relief follow- 
ing Ultra Violet Ray treatment. The pain, 
oedema, and general toxic symptoms are re- 
lieved. 

Ultra Violet Rays kill germs, break down 
toxins, and restore through their action in 
the blood and cellular tissue a normal local 
metabolism. 





MITRAL STENOSIS—A STUDY OF 
SIXTY-TWO CASES 





WALTER J. WILSON, M. D. 
DETROIT, MICH. 
The most interesting valve lesion to study 
is that of mitral stenosis. 


muscle, producing various grades of 


degeneration and with it various types of 
arrhythmias. What may be termed the in- 
direct effects of this lesion are the various 
forms of embolism. No heart lesion can 
present such a great variety of symptoms, 
both arising from the heart itself and pre- 
senting in the most remote parts of the 
body. 

While congenital lesions of this type have 
been described, none appeared in this series 
of 62 cases. Our opinion is that the vast 
majority of these cases are due to a mild 
streptococcus infection, This infection may 
progress steadily for years or may have 
quiescent periods with exacerbations of 
acute infection. That is to say the lesions 
are usually progressive in character, both 
as regards the valve itself and particularly 
as regards the myocardium. However, in 
childhood, in a few cases, with the growth 
of the heart in general, improvement, both 
in the physical signs and symptomatology, 
has occurred. 

AGE INCIDENCE 

The youngest patient seen was a girl, 10 
years of age, while the oldest patient, who 
was seen in consultation a few days before 
death, was 58 years of age. In the group 
from 10 to 20 years of age, there were five 
male and five female cases, making a total 
of 10. In the group from 20 to 30 years of 
age, there were 12 male and 10 female, mak- 
ing a total of 22 cases. In the group from 
30 to 40, there were five male and 13 female, 
making a total of 18 cases. In the group 
from 40 to 50, there were two male and five 
female, making a total of seven cases. In 
the group from 50 to 60 years of age, there 


This is true be-- 
_ cause of its direct influence upon the heart 
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were no males and five females. This 
makes a total of 24 males and 38 females, 
which shows the usual preponderance of the 
female sex, for which no adequate reason 
has ever been discovered, but which is a 
clinical fact. 

ETIOLOGR 

The frequency with which mitral stenosis 

occurs, coincident with streptococcus in- 
fections, is striking. Tonsillitis occurred in 
15 cases, arthritis in 29 cases, chorea in four, 
growing pains in one, appendicitis in one. 
Other sinus infections were present in some 
of the cases. The importance of focal in- 
fections, such as of the teeth, of the tonsils, 
of the sinuses, can in this connection be 
hardly over-estimated. 

DIAGNOSIS 


The diagnosis in the cases with regular 
rhythm depends on the presystolic roll with 
or without a presystolic thrill, a sharp first 
sound, and an accentuated pulmonic second 
sound. A diastolic murmur, present usually 
at the left base, occurred in 25 of the 62 
cases. When this occurs with a clear aortic 
and pulmonic second sound and without the 
accompanying signs of aortic regurgitation, 
that is a collapsing arterial pulse and capil- 
lary pulse, it is a very valuable sign, as it 
persists, even after the auricle has gone into 
fibrillation. This diastolic murmur to which 
we refer, usually mid-diastolic in time, is of 
course not to be confounded with the pre- 
systolic roll, which is also diastolic in time, 
but which disappears when the auricles go 
into fibrillation. The left ventricle receiv- 
ing less blood than normally, in the major- 
ity of cases is small, and the apex beat not 
displaced. In certain cases there is a fairly 
considerable amount of regurgitation and 
the left ventricle may enlarge. 

There must be, it may be said in passing, 
a certain amount of ™itral regurgitation in 
every case, as there is a permanently patent 
valve, but in many cases it is so slight that 
it is -not evident on auscultation. Of the 
cases studied, 33 had a systolic murmur. In 
two cases of this series there was evidence 
of aortic involvement, and the diagnosis of 
aortic stenosis was made. It is inevitable 
that in such cases left ventricular enlarge- 
ment takes place. 

In the cases in which the X-ray has been 
used, in every case an enlargement has been 
discovered in the area of the left auricle. 
This is due not only to left auricular en- 
largement, but also to a swelling of the 
pulmonary artery and conus arteriosus. 
The percussion findings, with one or two 
exceptions, agreed with the X-ray findings. 
In one case recently seen, in which in- 
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ceptible to percussion, nevertheless the 
X-ray revealed the fact that there was such 
creased dullness in this area was not per- 
enlargement. The percussion findings re- 
ferred to are the measurements secured in 
the third left intercostal space, using the 
midsternal line as the base line. While the 
normal distance is four centimeters, in these 
cases we usually discovered that the left 
border was five to six centimeters from the 
midsternal line and in exceptional cases was 
as far out as nine centimeters. 
SYMPTOMATOLOGY 


The presenting symptom in most of the 
cases is shortness of breath on exertion. 
Another very common symptom is the pres- 
ence of a cough, of a dry and irritating 
character, frequently observed without any 
accompanyment of rales in the lungs. As 
cardiac decompensation appears, rales be- 
come evident at the lung bases, and some- 
times there is haemoptysis. This has led 
on some occasions, as in Case 526 to a mis- 
taken diagnosis of tuberculosis. In this 
particular case the compensation was good, 
there was no evening elevation of tempera- 
ture, and the pulse rate was 70. There were 
no areas of dullness, increased vocal fre- 
mitus, bronchial breathing, nor any rales 
present. The diagnosis of tuberculosis was 
made largely on the X-ray findings, in which 
some signs of an old tuberculosis may have 
been present. The medical management in 
the factory in which he worked wished him 
to be stationed in, a department where there 
were known tubercular cases, to which he 
strenuously objected. In a case in which 
there is decompensation, with a consequent 
rapid pulse, difficulty may be apparent in 
differential diagnosis, which would be in- 
creased if there is an infectious element 
present with consequent fever. In such a 
case the absence of the regular tempera- 
ture curve of tuberculosis and the presence 
of rales at the lung bases, instead of at the 
apices, would make the diagnosis clear in 
nearly every case. In moderately advanced 
cases of tuberculosis the 
tubercle bacille in the sputum would make 
the diagnosis certain. 

Edema was present in 17 cases; this was 
usually of moderate quantity, present in the 
feet and legs. In cases with kidney compli- 
cation, which have been uncommon in this 
series, the oedema may be of the most ad- 
vanced grade. Acute pulmonary oedema 
occurred in two of the cases. In one case 
this was a general pulmonary oedema, while 
in the other case, who suffered four attacks 
in six months, general oedema occurred 
twice and right lung oedema on the other 


presence of 
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two occasions. The oedema in both cases 
was markedly relieved by the use of 
strophanthin, in 1-250th grain doses, in one 
instance being used intravenously, the other 
subcutaneously. This was followed up by 
the use of caffeine-sodium benzoate. 


The symptoms of embolism varied ac- 
cording to the location of the emboli. The 
diagnosis in the five cases of cerebral em- 
bolism depended upon the fact that there 
was no elevation in the usual blood pres- 
sure, while there were symptoms of paresis 
of various muscles. Of these five cases, 
four were left-sided as there was difficulty 
in the speech. Hemiplegia of a more or 
less degree occurred in all these cases, four 
being right-sided and one left-sided. In 
two of the cases, considerable improvement 
took place, but in three death ensued. In 
one of the cases of embolism, who had had 
pulmonary oedema, an acute attack of right 
pulmonary oedema occurred, which cleared 
up in about 12 hours but the patient became 
unconscious and the left side as well as the 
right became paralytic and she died three 
days later. In this case it was our opinion 
that cerebral embolism had occurred on the 
right side as well as on the left. 


Pulmonary infarction was diagnosed in 


‘life upon one case in which a small area of 


dullness was discovered in the right lower 
lobe, associated with increased coval fre- 
mitus and bronchial breathing. On autopsy 
this was discovered to be a fact, as well as 
infarction in the kidneys and _ liver. 
Thrombosis in the external jugular veins 
was also present and a subphrenic abscess 
was discovered. In none of these cases was 
there present paralysis of the left recurrent 
laryngeal nerve. A _ reduplicated second 
sound was present in some of the cases. In 
case 963, a persistently rapid, though regu- 
lar pulse of over 100 was present, which 


responded to treatment with a daily dose of 


60 minims of tincture digitalis. 
ARRHYTHMIAS 

All types of arrhythmias may be de- 
veloped in the course of the cases of mitral 
stenosis. In a case in which there is acute 
disturbance of the myocardium, practically 
every form of arrhythmia may be present 
in the course of a few weeks, or even within 
24 hours. In case 893, who was seen on the 
day following an operation for mastoid dis- 
ease, sometimes auricular fibrillation was 
present, on some occasions paroxysmal 


tachycardia and again premature systoles. 
The patient had improved under treatment 
so that the pulse was regular with very oc- 
casional premature systoles, developed a 











= 
ie 
ae 
% 
x 
; 
¥ 























GDA ai ees 





Sat Saeed 








JANUARY, 1922 


fever on the day that she was to be sent 
home from the hospital, and within 48 
hours died from a streptococcus pneumonia, 
the so-called flu epidemic having returned. 
In case 191, who was first seen in June, 
1915, on the first examination premature 
beats were noted. A short time later, while 
in the office, a short run of paroxysmal 
tachycardia took place. The patient was 
seen at infrequent intervals from that time 
when only premature beats were noted. On 
March 5, 1920, she appeared in the office, 
in marked distress. At this time the heart 
rate was 140, and the rhythm was absolutely 
irregular. The lungs were filled with moist 
rales and there was a distressing cough. 
Under the use of 293 minims of tincture 
digitalis, in seven days the cardiac rate, as 
shown by auscultation had dropped to 50 
per minute. This patient is now taking 15 
minims of tincture digitalis a day, with a 
normal rate, although the irregularity per- 
sists. The tendency to arrhythmia is 
shown by the fact that in all the five cases 
over 50 years of age, the auricles were 
fibrillating, 
DEATHS 

The known deaths in this group are 17. 
In the 10 cases from 10 to 20 years of age 
there were three, two due to heart failure 
and one to pneumonia, in one of whom 
auricular fibrillation was present. In the 
22 cases from 20 to 30 years of age, two 
died of pneumonia and one of heart failure, 
one of whom had auricular fibrillation. In 
the 18 cases from 30 to 40 years of age, 
there were three deaths, one due to pneu- 
monia and two to cardiac failure, one of 
whom had auricular fibrillation. In the 
seven cases from 40 to 50 years of age there 
were three deaths, two due to cardiac fail- 
ure and one from cerebral embolism. ‘Two 
of these cases had auricular fibrillation. The 
five cases in the group from 50 to 60 years 
of age are dead, all having had auricular 
fibrillation. Three died of heart failure, 
one of cerebral embolism, and one of general 


embolism. 


TREATMENT 
The general rules of treatment for such 
conditions have been followed. 
DISCUSSION 


DR. J. L. CHESTER, Detroit: The doctor spoke 
of mitral stenosis usually following infection. The 


diagnostic problem of heart disease in children is a 


much greater problem than in adults, because in 
children there are many anomalous conditions. 


In adults we can divide heart conditions into 
four groups, mitral, rheumatic, syphilitic and ar- 
terio-sclerotic. History is important in making the 
diagnosis of any heart condition. The doctor spoke 
of the diastolic murmur as well as the late diastolic 
murmur, or presystolic ending in a sharp first 
sound, as being of importance in making the diag- 
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nosis. There is a significance. More importance 
is to be attached to the diastolic murmur. 


Now, the prognosis. If you have not a diastolic 
murmur extending from shortly after the second 
sound all through diastole, your condition is much 
more serious, and the stenosis is much greater than 
if you have only the presystolic murmur. 


What the doctor said about heart muscle is of 
importance and is something that we have learned 
more and more about of late years. It is what 
the muscle can do that counts. 

He spoke of hemoptysis in some cases, and the 
case being examined for tuberculosis. It seems to 
me with careful examination and careful history, 
that that could easily be avoided. However, there 
is another thing to be thought of. We may have 
a stenosis and a T. B. in the same case. His X-ray 
plates show a typical heart with enlarged orifice. 
Particularly do we get this as the case increases, 
and as there is a backing up on the right and left 
auricle and a backing up through the lungs and the 
strain put on the right heart. We get the typical 
mitro-stenotic heart. The Flint murmur may cause 
some confusion in the diagnosis from the simple 
presystolic murmur, but the Flint murmur being a 
murmur of aortic insufficiency, and with that 
Duroziez’s sign, the Corrigan pulse and usual his- 
tory of specific infection, ought to make our diag- 
nosis easy. The Graham-Steele murmur may be 
confusing, but the Graham-Steele murmur comes 
late, and only when the mitro-stenosis has gone on 
for a long time. With the Flint murmur, it starts 
immediately with the second sound, and usually 
continues through diastole, while with the murmur 
or mitro-stenosis there is quite an interval between 
the second sound and the early diastolic murmur. 


DR. W. H. MARSHALL, Flint: I would like to 
ask if he had any experience with the use of amyl 
nitrite in bringing out the physical signs of mitro- 
stenosis. Generally stated, my impression is that 
my statistics amount to much more than his. That 
is my impression. The more and more I see of 
the cases, the more I am convinced there are re- 
infections. The most important thing, after they 
get in decent shape, is to search for all foci of in- 
fection and clean them up. 


DR. WALTER J. WILSON, Detroit, (closing): I 
have not had any experience with amyl nitrite. 
these cases were all, I think, quite clearly diag- 
nostic. I did not, for the reasons of statistics, 
want to use any particular methods to bring out 
the presystolic. I absolutely agree, as far as the 
history is concerned, as to the probability in many 
of these cases—most of these cases—of re-infection. 
That, it seemed to me, was the particular cause. 
One of these cases had tonsils which had not been 
removed, and her symptoms appeared after 
the tonsillitis. Within a reasonable time we had 
the tonsils out. 

The importance of re-infection can hardly be 
overestimated. The prevention of that is the real 
thing, so far as the occurrence of symptoms is 
concerned, which will be, of course, of benefit to 
the patient. The great thing I would like to bring 
out is that it is very important, especially in cases 
of mitro-stenosis, to be able to make a diagnosis. I 
really think that the average man, if he gives care- 
ful attention to the basic points, will not have a 
great deal of difficulty in making the diagnosis. 

The prognosis should always be guarded. Some- 
thing may happen like a stroke out of a clear sky. 
While not saying anything directly to the patient, 
it is well to have the family, if possible, notified in 
a case of this type that such complications may 
happen. Give them an inkling of it so that it 
won’t come as a surprise. That is the great thing 
doctors should do. They should give the family 
the prognosis, so that the family will be prepared 
for any eventuality. If you do that in cases of this 
type, then I think people will be satisfied with the 
care which we give the patient. 

Note: Since Sept. 1921, we have had under ob- 
servation, a case of mitral stenosis, in which 
auricular flutter occurred, at which time there 
were voice changes due to pressure on the left re- 
current laryngeal nerve. 








PROGRESS AND PROMISE IN THE 
NEW X-RAY TREATMENT 
OF CANCER* 





JAMES T. CASE, M. D., F. A. C. S. 
BATTLE CREEK, MICH. 


The curative properties as well as many 
of the physical uses of the X-rays. are 
largely due to their penetrating power. 
Shortly after Roentgen’s discovery, the in- 
terest of X-ray began to center on the pro- 
duction of more penetrating X-rays. As 
the years have brought more powerful ap- 
paratus and more efficient tubes, the suc- 
cessful use of the ray as a means of treating 
disease has advanced from its first conquests 
over certain skin lesions, including skin 
cancers, to more and more deeply seated 
malignant tissues. Yet, on the whole, the 
treatment of cancer has been distressingly 
disappointing, except in the case of lesions 
located on the skin or fairly close to it. The 
introduction of radium with its highly pene- 
trating gamma rays, made possible the con- 
quest of a few deeply seated cancers previ- 
ously regarded as intractable, thus demon- 
strating the efficacy of very penetrating rays 
when appropriately administered. This 
greater success of radium is in large part 
due to its compactness, which permits its 
application in close contact with the dis- 
ease or by actually burying it in the cancer 
growth during a surgical operation. Ra- 
dium alone, however, has failed in the cure 
of most of the internal cancers as well as in 
the external growths when internal metas- 
tasis (extension) has taken place. 

RADIUM 


The success of radium, where the X-rays 
had failed, led at once to the recognition of 
the importance of securing more penetrat- 
ing X-rays, for the gamma rays of radium 
have a shorter wave length, and are there- 
fore much more penetrating than the short- 
est wave-lengthened X-rays produced up to 
the time radium was generally accepted for 
the treatment of deep cancerous growths. 

COOLIDGE TUBE 


In 1913, Dr. W. D. Coolidge of Schenec- 
tady, New York, research physicist for the 
General Electric company, brought out a 
new X-ray tube, now well known to the 
world as the “Coolidge Tube,” which has 
revolutionized the X-ray treatment of cer- 
tain diseases, notably cancer. It should be 
explained that the penetrating power of a 
beam of X-ray depends upon the voltage of 


*Lecture ered in the Battle Creek Sanitarium Clinic, 
Cctcker 19, 1921 
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the electrical current passing through the 
X-ray tube—the higher the voltage, the 
more penetrating the resulting X-rays. The 
earliest treatment work utilized X-rays 
made with a current passing through the 
tube at scarcely 40,000 volts. Gradually 
more powerful tubes were developed, so 
that by the year 1910, currents of 70,000 to 
80,000 volts were being utilized. With the 
introduction of the Coolidge tube, this 
X-ray generating current voltage was im- 
mediately raised to 125,000 volts. The 
writer was fortunate in receiving for re- 
search purposes a half dozen of the earliest 
Coolidge tubes before their general intro- 
duction, and with the assistance of Dr. 
Coolidge, who accompanied the tubes to the 
Battle Creek Sanitarium, succeeded in de- 
veloping the Coolidge-tube-treatment’ tech- 
nic of deep irradiation, which has been gen- 
erally employed throughout the world from 
1913 until within the last few months. 
Lately, a most important advancement has 
been made, which I will now undertake to 
briefly explain. 

Coincident with the development of the 
Coolidge tube in this country, German 
physicists, notably Dessauer of Frankfort, 
had focussed their attention upon more 
powerful X-ray generating apparatus, util- 
izing the ordinary pre-Coolidge “gas” tube 
with special water cooling devices; and 
gradually increased the voltage of the tube 
current, with consequent improvement of 
penetrating power of the resulting X-rays. 
Every X-ray tube gives off a mixture of 
X-rays of varying penetration. In the beam 
of rays leaving the tube there are soft (or 
slightly penetrating) as well as hard (or 
deeply penetrating rays. It is the soft rays 
which are likely to damage the skin, and 
since they are produced even in greater 
abundance than the highly penetrating ra- 
diation, some means must be employed to 
exclude them. For this purpose the princi- 
ple of “filtration” was introduced. This 
consists of the interposition between the 
tube and the patient of some substance 
slightly obstructive to the passage of the 
rays, by which the softer rays are effectually 
barred, while the passage of the hard, pene- 
trating rays desired for the treatment of the 
tumor is not at all hindered. Leather was 
first employed for this purpose; later, thin 
sheets of aluminum. Gradually, experience 
indicated the desirability of restricting the 
radiation to the use of the very penetrating 
rays. In 1915, the writer, following the 
work of Dessauer, began the employment 


of zinc and copper filters, half a millimeter 
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in thickness; and utilized for the produc- 
tion of the hard X-rays a specially con- 
structed X-ray apparatus of high voltage 
capacity, 

The World War brought interruption to 
further clinical development along this line 
in the United States; but the laboratory re- 
search continued. Coolidge produced ex- 
perimental tubes capable of withstanding 
still higher voltages, and with his associates 
provided the necessary accessory instru- 
ments for experimentation with voltages up- 
wards of 200,000. The foreign investigators 
also were actively at work carrying on some 
very extensive physical investigations con- 
cerning the effects of the X-rays produced 
at this high voltage and continuing the 
clinical. application of these highly pene- 
trating and well-filtered X-rays in the treat- 
ment of disease, especially in the war 
against pelvic cancers in women. (In the 
United States, a similar clinical effort was 
being made to secure improved results from 
radium applications. America has produced 
nearly all the radium today in use in the 
world, and American effort naturally turned 
more to radium than to the X-ray method, 
which at that time seemed less promising 
of success). 


As far back as 1914, reports from Europe 
told of cures of deep-seated cancers, es- 
pecially of the breast and pelvic organs, the 
X-ray being employed alone or in combina- 
tion with radium, and at the close of the 
great war, these early reports of success 
were not only repeated but even enlarged 
upon. Even in the cases ultimately suc- 
cumbing to malignant disease, the degree of 
palliation following the X-ray treatment 
with the high voltage tubes was infinitely 
greater than was offered by any other 
method, and the patient was often restored 
to a useful and comfortable existence of at 
least several years. 

In several of the university towns, not- 
ably at Erlangen, Freiburg and Berlin, the 
surgeons in charge of the Women’s Clinics 
have reported a long series of successful re- 
sults. Patients whose expectation of life, 
even of painful, miserable existence, was not 
more than a few months, were given a new 
lease of life, extending in several hundred 
instances over periods of several years; and 
in not a few cases the results were an actual 
cure. True, these unfortunates may yet 
some day fall victim to cancer; but the pal- 
liation and practical freedom from symp- 
toms over a period of several years is far 
superior to anything offered by any other 
means known to science. In this country, 


NEW X-RAY TREATMENT OF CANCER—CASE 29 


similar palliative results have crowned our 
efforts ; but this has been in greater part due 
to the large quantities of radium available, 
although we have assiduously continued the 
contemporary treatment with the hardest 
X-rays at our command, using-the radium 
mainly for internal and the X-rays for ex- 
ternal application, thus, as it were, attack- 
ing from all sides, while simultaneously 
dropping bombs in the midct of the enemy 
stronghold. 

During the last two years, the finishing 
touches have been applied to our radiologic 
armamentarium. Through a series of for- 
tunate circumstances the writer was placed 
in possession of some of the very latest 
Coolidge tubes of unusual size and capacity 
and, using these with the machine especially 
built in 1916, he has for nearly a year been 
supervising the treatment of a large series of 
cancer cases, hopelessly inoperable, and 
therefore doomed, unless this new campaign 
proves successful. It is unfair as well as 
unscientific for any clinic to arouse too 
much hope in the hearts of victims of this 
dread malady, and, although grateful and 
unprecedented palliation has been seen, it 
will be unwise to make any statements re- 
garding the possibility of cure until the 
method has been continued for several years 
longer. But it is not too much to admit 
that the results are most encouraging. We 
have seen almost complete disappearance of 
all outward signs of malignant disease in 
some instances, especially in breast cancer, 
within a few weeks’ time, following a mas- 
sive high-voltage X-ray application. But, 
as before emphasized, it is not right now, 
nor will it at any near date be right, to draw 
positive conclusions. 

Deep-seated: cancer is a dread malady, 
which in its inoperable stages has baffled 
the combined efforts of medical scientists; 
and it would seem almost presumption to 
entertain seriously the hope that a means 
has been found for successfully dealing with 
any large proportion of these sufferers, in- 
cluding those beyond the operable stage. 
Yet, after comparing the results obtained 
during the earlier months of this high-volt- 
age therapy with those more recently se- 
cured with our new installation with 280,000 
volt capacity, the writer cannot but feel con- 
siderable elation over the immediate effects 
of the application of these ultra-penetrating 
X-rays which physical investigations show 
approach very closely to the very deeply 
penetrating gamma radiations from radium. 

These highly penetrating X-rays have 
many advantages over radium for external 
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application although radium will be more 
than ever in demand for use in tumors and 
in the cavities of the body. The enormous 
quantity of X-rays provided by a single 
X-ray tube with the powerful generating 
apparatus above mentioned, literally bathes 
the tumor with radiations in such amount 
that one X-ray tube may be comparable to 
several grams of radium operating under 
the same conditions of filtration and dis- 
tance from the skin. And because of the 
inverse-square law governing all radiation; 
it is highly important that the radiant 
source, be it an X-ray tube or radium, be 
situated at a considerable distance from the 
skin of the part under treatment, in order 
to produce homogenous radiation—a very, 
very important factor of success. 


As before suggested, some of the immedi- 
ate results have been startlingly encourag- 
ing. Following a single irradiation, ulcer- 
ating recurrent breast cancers have healed 
over and nodules have disappeared. Lame- 
ness from metastatic involvement of the pel- 
vic bones has subsided so that some bed- 
ridden patients have become able to walk 
again. Cases of pancreatic cancer have re- 
gained appetite, strength and weight, and 
several have returned to work. In several 
cases, distressing urinary symptoms attend- 
ing cancer in the pelvic organs, not only 
uterine cancer, but also prostatic, rectal, 
and bladder malignancies, are showing 
abatement. A prostatic case is regaining 
appetite, weight and strength, and his urin- 
ary retention is lessening. An enormous 
uterine sarcoma has reduced one-half within 
a month. Several fixed uterine carcinomas 
have become movable showing marked 
retrogression of the disease. A vesico- 
vaginal fistula of cancerous origin has 
closed. The writer does not wish to be 
misunderstood; a few similar results have 
broken the monotony of nearly constant 
ultimate failure in handling inoperable can- 
cers with less penetrating rays during the 
last decade, although the palliation has been 
definite; but that such prompt response as 
followed our recent therapeutic efforts gives 
new ground for hope of far greater success 
cannot be denied. 


And this hope is further warranted by the 
astounding figures emanating from Central 
Europe as reported in current medical litera- 
ture. From one clinic a world-renowned 
gynecologist (Opitz) cites 63 cases of can- 
cer of the uterus treated since January, 1919, 
some of them operable. Of 41 cervix cases, 
22 had receded, 10 were not influenced, and 
9 patients died. Of 22 cases of cancer of 
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the body of the uterus, 17, or 80 per cent, 
receded, two were not affected, and two pa- 
tients died. The deaths resulted from ex- 
tension of the disease in spite of the treat- 
ment. 


From another clinic, Wintz reports about 
3,000 cases of cancer of the uterus radiated 
in the last seven years. Approximately 500 
of these were carcinoma of the body of the 
uterus; 70 per cent showed arrest of the 
disease over a period of four years. In the 
cervix cases, 45 per cent were alive after 
four years. The above figures are quoted 
from Sittenfield, who also reports having 
seen in one day at a certain cancer clinic 35 
patients with cancer of the breast which 
had been radiated two, three or four years 
previously—nearly all of them with gratify- 
ing results. 

The writer is also thoroughly convinced 
of the efficiency of thorough pre- as well 
as post-operative irradiation in surgical 
treatment of cases considered operable. 
Since 1910, both Dr, Kellogg and the writer, 
as well as some other surgeons, have made 
it a rule to precede as well as follow all op- 
erations for malignancy with thorough ir- 
radiation. Experimental tests as well as 
our own clinical observations have con- 
vinced us that radiated cancer cells do not 
grow on transplantation. We felt it in- 
cumbent upon us in the interests of the pa- 
tient, to insist upon the pre-operative irradia- 
tion as a means of minimizing cancer cell 
transplantation during operation. 

In a number of benign conditions the new 
roentgenotherapy is producing most prompt 
and satisfying results. Especially is this 
true in hyperthyroidism in which it is not 
improbable that in time surgery will be re- 
stricted to the dysthyroidism. Uterine 
hemorrhages, both with and without fibroid 
tumors, when the diagnosis is not faulty, 
should, and usually do, respond with cure 
after one treatment, whereas it formerly re- 
quired from three to five series of treatments 
scattered over a period of several months. 
Obstinate bone infections are showing grati- 
fying results, including some cases of joint 
tuberculosis Benign enlargement of gland- 
ular organs, especially the tonsil and the 
prostate should also yield satisfactory re- 
duction in size; and our present observa- 
tions fully justify such promise. 

Several important points of technic 
should be noted in connection with the very 
high voltage treatments. It is exceedingly 
vital that the lethal cancer dose be admin- 
istered at the first attack; and that it should 
be given within the shortest time possible 
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seems very probable. The length of the 
seances with the apparatus hitherto avail- 
able interfered seriously with such a plan; 
for eight to nine hours were sometimes 
needed for each area (port of entry). Now, 
with our 280,000 volt apparatus, (much the 
most powerful ever made, and constructed 
for us by the General Electric Company) 
there are additional factors of increased 
quantity of current, permitting the treat- 
ment time to be greatly cut down. Thus 
the whole dose over two or four areas may 
be administered in a short period, assuring 
the patient the very best possible chance for 
arrest of his malady, and (we say it faintly, 
but hopefully) possible permanent cure. 
Each case should be carefully followed, up 
with subsequent irradiation as may seem 
necessary, months later perhaps; though if 
the first attack fails, subsequent efforts are 
little likely to prove successful. 


Another vital factor relating to the com- 
fort and safety of this radical radiological 
procedure is the contemporary treatment of 
these patients by various means, mostly 
physiotherapeutic and dietary, by which it 
is possible to greatly reduce the discomfort 
sometimes attending the irradiation. These 
means and their application in connection 
with massive dose high voltage roentgen ir- 
radiation will be discussed in another paper. 





DIAGNOSTIC CRITERIA IN EPI- 
DEMIC ENCEPHALITIS AND 
ENCEPHALOMYELITIS 
—CONCLUSIONS 


1.—On account of the toxic component and of 
the inflammatory infiltrative component of the 
disease process, both general and widely dissem- 
inate focal manifestations of involvement of the 
central and peripheral nervous systems may 0oc- 
cur in encephalitis and give rise to the most di- 
verse disturbances of motility, of sensation, of 
coordination, of the reflexes, and of the psyche. 

2.—Despite the enormous number of clinical 
forms encountered in epidemic encephalitis, there 
is a marked tendency to the repetition of certain 
characteristic forms or types, of which the som- 
nolent-ophthalmoplegic, the paralytic, the amy- 
ostatic, and the hyperkinetic are the commonest. 

3.—When the disease is epidemic, it can usu- 
ally, in outspoken cases at least, despite the clin- 
ical diversity, be easily recognized, though in 
abortive, imperfect, rudimentary and aberrant 
cases, great difficulties in diagnosis may be experi- 
enced and doubtless many cases remain entirely 
unrecognized. 

4.—_The occurrence in a patient of (a) patho- 
logic drowsiness (lethargy), (b) cerebral nerve 
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Paralysis (especially ophthalmoplegia), (c) an 
acutely developing parkinsonian syndrome, (d) a 
cataleptic or a catatonic state, (e) myaclonia, (f) 
chorea, (g) pupillary disturbances, (h) violent 
neuralgia, (i) a poliomyelitic syndrome, (j) a 
peculiar delirium, (k) a psychotic state, or (1) 
signs of meningeal] irritation in times when en- 
cephalitis is epidemic, should make one think of 
the possible existence of the disease. 

5.—Though epidemic encephalitis may simu- 
late any one of a large number of neurologic and 
psychiatric syndromes of entirely different origin, 
the mode of onset, the course, and the results of 
carefully conducted neurologic and _ psychiatric 
examinations (including an examination of the 
cerebrospinal fluid), will usually yield the diag- 
nostic criteria that suffice for its recognition and 
differentiation.—Arch. of Neur. and Psych. Aug- 
ust 1921, Leyellys F. Barker. 





THE SLANDERER 





The very name invokes loathing. Though 
more or less in human form, this degenerate rem- 
nant of the silurian age is the most contemptible 
of creatures. The scandalmonger is disliked, the 
liar is despised, but the slanderer is loathed. 
Using falsehoods or facts that are distorted as 
some would juggle statistics, the slanderer spreads 
a most subtle poison, that blasts lives and repu- 
tations. Slander can not be controlled any more 
than you can stop a lie, once it has gained cred- 
ence. Compared with the social diseases, it is 
the greatest evil of our age. The slanderer is 
more dangerous and despicable than those mis- 
guided enemies of society who use bombs and 
poison secretly. 

Whenever you discover a slanderer posing as 
an honorable member of our profession, let your 
conscience be your guide, but be sure you do 
your full duty.—Malsbary, Editorial in the South- 
ern California Practitioner. 





THE PHYSICIAN’S CREED 





From the Samaritan Hospital Bulletin, June, 1921. 


I will devote ample time each day to rest, and 
at least a short time to the study of medicine. 

I will uphold the dignity of my profession by 
ccurteous and ethical esteem of my brother prac. 
titioner. 

I will avail myself of every laboratory method, 
if necessary to make a diagnosis. 

I will advise early consultation, believing the 
best results can be obtained by such cooperation. 

I will feel free to send my patient to a phy- 
sician whom I believe to be more capable of treat- 
ing the particular condition than I. 

I will not impose upon my professional friends 
when in doubt. 
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Editorials 


ANNUAL MEETING OF THE 
COUNCIL 


The regular semi-annual meeting of the 
Council will be held in Detroit for the tran- 
saction of the regular order of business and 
for such other business as may properly 
come before this body, on January 10th and 
11th, 1922. The first session will convene 
at 7 P. M., January 10th. The second ses- 
sion will convene at 9 A. ., January 11th, 
1922. 

(Signed) 
W. J. DU BOIS, Chairman, 
F. C. WARNSHUIS, Secretary. 





IN RE LORENZ* 


The following communications are sub- 
mitted for our readers’ information: 
November 26, 1921. 
Dr. F, C. Warnshuis, 
Grand Rapids, Mich. 
My dear Doctor Warnshuis: 
What should be the attitude of a surgeon 


*Note’ Omitted names will be supplied on request— 
Kditer. 
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asked to invite Dr. Adolph Lorenz to ex- 
amine and probably treat patients at the 
surgeon’s hospital 

- A prompt reply would be especially use- 
ful. 


Very sincerely yours, 





, M. D. 
TELEGRAM 
November 28, 1921. 
Doctor: 

Believe that Detroit profession should 
refuse to have anything to do with Lorenz. 
Recommend hospital facilities be not ac- 
corded him. Wayne County Society should 
register objection to his coming to Detroit. 
Best men in Philadelphia refuse to recog- 
nize him. Also file protest with hospital 
for joint disease New York where Lorenz 
is working. Suggest you see Dr. J. B. Ken- 


nedy. America for Americans. 
F. C. WARNSHUIS. 
LETTER 
Dr. — 





Detroit, Mich. 
Dear Doctor: 


I am naturally very much surprised and 
unable to percieve the precedent that in- 
spired you to give out for newspaper pub- 
licity the personal opinion that I expressed 
to you in regard to Lorenz’s visit to Detroit 
in response to your letter asking for that 
information, 

Had I for a moment thought that you 
intended to use any communication of mine 
for such purpose, I would have certainly 
remained silent or if I had concluded to ex- 
press an opinion, I would have formulated 
it in a manner so that it would have been 
more definite and more specific and void of 
any cause for misinterpretation. 

I am inclosing herewith copy of letter 
I have just mailed to Dr. Welz of your city. 
It probably is only the forerunner of com- 
munications that will come to me during 
the course of this week, each of which will 
require a letter of explanation. Of course 
you know as well as I that when it comes 
to expressing the opinion or the sentiment 
of the profession as represented by our 
State Society, I have no authority to formu- 
late such an opinion until I have been in- 
structed to do so by the officers and the 
Council. I would not be so foolhardy as to 


advance an official statement in behalf of 
the profession without such instructions. 

I regret exceedingly the incident and that 
you have thus unwittingly placed me in a 
somewhat embarrassing situation. 

Yours very truly, 
F, C. WARNSHUIS. 
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LETTER 


December 5, 1921. 
Dr. F, C. Warnshuis, 
Grand Rapids, Mich. 
My dear Doctor Warnshuis: 

I regret very much the appearance in the 
public press of what may have been infor- 
mation from your kind telegram sent per- 
sonally from you to me. I was requested 
by the mayor’s office to inform their office 
as to the way our profession felt and gave 
them the information only with the under- 
standing that it was in confidence. 

If you are in need of more ammunition, I 
would refer you to Dr. John Porter, 7 West 
Madison St., Chicago, who I understand 
was invited by Dr. Lorenz to assist him in 
his work in Chicago and who declined in no 
uncertain terms. In fact, I have a copy of 
his reply to Dr, Lorenz, but do not feel at 
liberty without his consent to quote from 
it. It is not unlikely that Dr. Porter might 
give you this information, and other infor- 
mation which I have received from him. 
From several other sources I have opinions 
which would seem to me to indicate the 
need of caution in unthinking acceptance of 
this popular idol. 

Thanking you very much for your cour- 
ageous assistance and desiring to have you 
consider me always at your service. 

Sincerely yours, 


TELEGRAM 


December 6, 1921. 
Dr. F, C. Warnshuis, 
Grand Rapids, Mich. 


Our letters must have crossed in addi- 
tion let me say that your telegram with sev- 
eral other letters was presented to the 
Wayne County Medical Society Committee 
of Ethics. They recommended these let- 
ters be confidentially shown to the mayor 
with the hope that Lorenz’ visit might be 
prevented. Your telegram was used only 
in this way and I was as much surprised as 
you to see parts of it in the public press. 
Will gladly state this over my signature to 
Dr. Welz or any other. I exceedingly re- 
gret what seems like carelessness on my 


part. 
LETTER 
December 4, 1921. 
Dr. F. C. Warnshuis, 
Grand Rapids, Mich. 
Dear Sir: 

According to this morning’s News you have sug- 
gested that the hospitals of Detroit close their 
doors to Prof. Lorenz and have intimated that the 
medical profession should shun him. 

I will inform you that all hospitals of Detroit 
are free agents; they govern their activities and 
do not need advice from ‘outside the city to run 
them properly. Also two hospitals of Detroit have 
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already invited Prof, Lorenz to do his work in 
their respective buildings. ® 

By your action as Secretary of the Michigan 
State Medical Society you have made the medical 
profession appear to be narrow, selfish, petty and 
jealous. As a member of the State Medical Society 
I know that you have no right or authority to 
presume to dictate to the members of the medical 
profession in Detroit in this matter. 

I therefore ask you to make public apology to 
Michigan State Medical Society for having made 
use of your position ag Secretary of the Michigan 
State Society to dictate to the Medical Profession 
of Detroit without authority. I remain 

Respectfully yours, 
WALTER E. WELZ, M. D., F. A. C. S. 


LETTER 
December 5, 1921. 
Dr. W. E. Welz, 
608 Mt. Elliott Ave., 
Detroit, Michigan. 
My Dear Doctor Welz: 

I desire to acknowledge receipt of your letter of 
December 4th and regret exceedingly that before 
you undertook to write as you did that you did 
not ascertain true facts. 

Please be advised that Doctor of your 
city in a personal communication invited me to 
express my personal opinion to him in regard to 
the invitation that had been extended to one Dr. 
Lorenz to come to Detroit. I did so in a personal 
capacity. By what precedent Doctor gave 
to the public press my personal opinion advanced 
for his own personal information, I do not know. 
I must refer you to Doctor for that in- 
formation. 

I am entitled to my personal opinion and also 
have the right and privilege to give it to another 
individual through ‘personal channels. If you 
refer to the message and to the newspaper clip- 
pings that I have seen and to subsequent com- 
ment, you will learn that that opinion was not ex- 
pressed in an official capacity as Secretary of the 
State Medical Society and cannot be construed as 
an expression of the medical profession of Mich- 
igan. 

Had I known Doctor would have used 
that personal communication for public informa- 
tion, I would have expressed myself more ex- 
plicitly and more definitely in regard to the sit- 
ation. 

In view of the above, I cannot help but think 
that you were somewhat hasty in formulating an 
accusation. I am not so foolhardy as to assume 
to express the opinion of the profession for publi- 
cation until those in authority of our state organi- 
zation authorize such expression, 

In view of the above, I think you will agree 
with me that your letter was unwarranted. 

Respectfully yours, 

F. C. WARNSHUIS. 

STATEMENT OF THE MAYOR OF DETROIT 
(From Grand Rapids Paper) 


“The Mayor directed some caustic com- 
ment, especially to Doctor Warnshuis in re- 
gard to his personal opinion expressed to a 
Detroit surgeon and stated that he had 
never heard of such a narrow, mean, or jeal- 
ous attitude.” 

ACTUAL CIRCUMSTANCES 


_ There are on file personal communica- 
tions from Dr. Lorenz, stating that he was 
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coming to America to recoupe his financial 
losses. 

That he has done nothing to circumvent 
or discourage the type of publicity that he 
has been receiving. That he has condoned 
that type of publicity that is repulsive to 
our profession and not in accord with our 
principles. 

The clinics that Dr. Lorenz has been con- 
ducting in New York have not been in the 
large Orthopedic Clinics in New York, as 
his publicity has sought to convey. He has 
been holding his clinics in a small (97 beds) 
privately owned hospital, known as the Hos- 
pital for Joint Diseases. That hospital is 
registered as a privately owned institution 
owned and conducted by a physician whose 
nationality, integrity and professional abil- 
ity is unknown to us. 

Dr. Lorenz was invited to come to De- 
troit by the Mayor of that city. 

As far as the New York profession is con- 
cerned and the Clinics in New York in such 
hospitals as Bellevue, Roosevelt, Presby- 
terian, Mt. Sinai, Flower, and similar recog- 
nized representative hospitals, they do not 
know officially or recognize officially that 
Dr. Lorenz is in New York. They quietly 
ignore his presence and have made no move- 
ment to place their institutions at his dis- 
posal for clinical purposes. 

Dr. Lorenz, in interviews, states that he 
is in America because of the assistance 
given to starving Austrian children. 

Before leaving Vienna, Dr. Lorenz ad- 
dressed the Vienna American Medical As- 
sociation in regard to his proposed Ameri- 
can visit. We have read a typewritten copy 
of that address sent to this country for 
publication. We extract the following 
paragraph: “For this purpose I will go to 
America in the middle of November and 
give them my time, my labor and my 
thoughts without any reward.” 

How sincere that expression was may be 
judged from the following report of a per- 
sonal interview given by Dr. Lorenz and re- 
ported ina New York paper: “The receipts 
of a single day were never as much as 
$3,000. * * * Anton Wedl has charge 
of the finances.” Then who is Anton Wedl? 
He is president of “Anton Wedl, Inc., Im- 
porters.” In an interview Anton states: 
“That he and another New Yorl: business 
man had brought Dr. Lorenz to America to 
conduct Hospital Clinics.” 

Much might be said upon the subject. It 
is the first time that we know of a member 
of the medical or surgical profession ap- 
pearing in America to ‘pay a debt of grati- 
tude” under the management of an import- 
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ing concern and New York business man. 
No further comment is called for as the 
average individual knows that a different 
precedent exists when scientific or humani- 
tarian purposes are the basic motives for 
American visits. 

COMMENTS (NOT OPINIONS) 


The Chicago Medical Society has openly 
set forth its reasons as to why the hospitals 
of Chicago would not be open to Dr. Lo- 
renz. We do not believe that it is necessary 
to repeat those reasons. 


Leading physicians in Philadelphia ex- 
pressed their opinions in the Philadelphia 
papers and stated that Lorenz would not be 
accorded a welcome or given recognition, 
did he come to Philadelphia. 


Those who were in a position to witness 
Dr. Lorenz’ work during his former visit 
to this country have expressed their dis- 
gust and have stated that the results that 
were obtained were in no way equal to what 
was being routinely accomplished by 
American Orthopedic Surgeons. 


The development and results of British 
and American Orthopedic Surgeons record 
the accomplishment of that specialty and 
are recognized as the superiors in that line 
of professional work. 

The application of these orthopedic prin- 
ciples and methods and the results obtained 
are not the outcome of one special opera- 
tion or manipulation. Results are obtained 
deformities are corrected and functional re- 
sults ensue only after a series of several op- 
erative sittings and manipulative measures 
extending over periods ranging from sev- 
eral months to several years. A clinic of a 
few days or weeks is not going to accom- 
plish spontaneous cures, nor can Dr. Lorenz 
hope to transfer to ‘assistants that skill 
which he alleges or rather infers he pos- 
sesses and which newspaper editors state 
he alone can apply and secure cures where 
American surgeons fail. 

The raising or false hopes in the minds 
of parents or individuals afflicted with 
orthopedic deformities is ever a condemn- 
able procedure. 

PERTINENT INCIDENTS 

A short time ago we read of a refusal of 
the Mayor of Detroit to accept an invitation 
to Chicago because of the attitude assumed 
by the Mayor of Chicago during the war. 
The Mayor of Detroit recommended that 
Chicago rid itself of such an executive. We 
now have the Mayor of Detroit inviting an 
enemy in war to Detroit and sponsoring 
his appearance under circumstances that 
are also objectionable. When disapproval 
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is expressed he resorts to the narrow, sel- 
fish, mean, jealous, accusation to justify his 
position and acts. Consistency is a jewel! 

In Detroit there are many homes that 
mourn the loss of sons who made the Su- 
preme Sacrifice and which sacrifice was oc- 
casioned by Austrian acts as well as those 
of the Huns. Dr, Lorenz is an Austrian. 
Can the Mayor of Detroit forget so soon, 
the loss of these, his constituents? They 
were men who would have undoubtedly 
given much to community welfare of De- 
troit, had their lives not been lost in the 
war. In the face of such sacrifice the 
mayor is eager to aid and make easy the 
replenishment of an enemy’s depleted fin- 
ances. 

Had it not been for the war, the Supreme 
Sacrifice of Doctor Victor C. Vaughan, Jr. 
would not have been made. Had it not 
been for the war Doctor Vaughan would be, 
undoubtedly, serving in his professional 
capacity the people of Detroit and by his 
recognized skill and ability would have con- 
tributed to the health and longevity of the 
citizens of Detroit and of Michigan and 
would have done more for their physical 
welfare and health than a dozen Doctor 
Lorenz’s could do. Still we find the Mayor 
of Detroit eager to forget the loss of Doctor 
Vaughan and exceedingly keen to replenish 
the depleted finances of one who was a 
party in causing the death of Dr. Vaughan. 

Our memory will not speedily let us for- 
get a spectacle that we witnessed shortly 
after the Armistice was signed. We shall 
never forget those certain Marines and 
Doughboys, who had been wounded in bat- 
tle, taken prisoners and confined in German 
and Austrian prison camps. These men 
were returned to us_through Switzerland, 
then Italy and to an American Base Hos- 
pital. Weak, wasted, pale American heroes 
suffering from the neglect of treatment in 
Austrian camps, with vermin in _ their 
wounds, with every evidence of surgical 
neglect, with uncorrected deformities that 
would not have occurred had simple splints 


been applied. The bitterness that spectacle. 


created is not readily forgotten. If this 
Austrian’s heart is so filled with humanitar- 
ism and kindness, why was it not mani- 
fested in the care of our boys while they 
were wounded prisoners? In return for 
that treatment we should lend American in- 
stitutions to replenish the depleted funds of 
one who had a definite responsibility in the 
care of our wounded men. If objecting to 
that type of recognition is narrow, mean, 
jealous, etc., God grant that we may con- 
tinue to be so, 
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We have definite information that Ger- 
man and Austrian people are being urged 
by those in authority to resort to every de- 
vice and appeal to secure all the money they 
can secure from American relatives or ac- 
quaintances. Is Dr. Lorenz complying with 
that propaganda in his present visit? 

The so-called Lorenz method of reduc- 
tion of congenital dislocation of the hips 
eminates from the clinic of an Italian sur- 
geon to whom credit belongs for the method 
employed. 

An editorial in the New York Times 
states: “It seems to be a fact that the so- 
called ‘free clinics” were not free. Some- 
thing was out of adjustment in the manner 
of organizing his visit. His assistant phy- 
sician turned out to be an impostor and was 
dismissed.” 


Dr. Richard Cabot in a Boston paper in- 
terview expresses in no unmistakable terms 
his opinion of Dr. Lorenz and uses one very 
emphatic word in the disapproval he ex- 
presses. 


Laws are enacted for guidance, not adorn- 
ment. Why should an enemy be permitted 
to continue not complying with: those laws 
when loyal American citizens are prose- 
cuted upon their earliest violation? Were 
you to without license do likewise, how soon 
would you be called to account? Austrian 
enemies are seemingly protected in the vio- 
lation of such laws by political aspirants. 


The following is taken from the New 
York Times: 


“Dr. John Joseph Nutt, surgeon-in-chief of the 
New York State Hospital for Crippled and De- 
formed Children, and former vice president of the 
American Orthopedic Association, said he thor- 
oughly agreed with the statement of the Chicago 
orthopedic surgeons condemning Dr. Lorenz, Dr, 
Nutt added that he believed most other orthopedic 
surgeons in New York—especially those who be- 
longed to the American Orthopedic Associations— 
shared his views regarding the Viennese specialist. 

“T had an opportunity to observe Dr. Lorenz at 
first hand on Friday afternoon,” said Dr. Plotz. 
“One of my patients is Morton Gerber, of 2366 
Davison Avenue, the Bronx, the 17-year-old son 
ef a wholesale carpet merchant. The boy has 
been crippled from infantile paralysis for five, 
years, and his mother wanted to take him to Dr. 
Lorenz to see if he could do anything. 


REGULAR CLINICS TOO CROWDED 


“She intended to take the boy to the regular 
clinic, but on arrival at the Hospital for Deformi- 
ties and Joint Diseases and seeing the crowd stand- 
ing in line out in the rain she saw it was hopeless. 
On telephoning to the hospital she was told she 
could see Dr. Lorenz by appointment in the office 


2 Dr. Henry W. Frauenthal, the surgeon-in-chief 
there. 


“We went there Friday afternoon and there was 
still a long line waiting patiently out in front to 
be seen by Lorenz. In Dr, Frauenthal’s office we 
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found thirty or forty people, all waiting to see 
Lorenz by appointment for $100.00. I saw several 
of them pay the money to Dr. Frauenthal’s office 
nurse and secretary and was present when Mrs. 
Gerber handed over her $100.00. 


“Then we were ushered into a little room, 
where Dr. Lorenz and his secretary, Dr, Galland, 
saw us. While his secetary took notes, Dr. Lorenz 
made a brief examination of the boy, lasting not 
more than a minute, and merely said that it was 
not a case for him. Then we were hurried out 
by another door, while a new patient was 
rushed in. 


“Outside, we found ourselves in the midst of a 
group of mothers and children who had similar 
experiences. They were complaining bitterly that 
they had been duped and asking why they had to 
pay $100.00 to find out that Dr. Lorenz could do 
nothing for, them. Dr, Frauenthal finally came 
over to the group of dissatisfied persons, and at- 
tempted to calm them. They left the hospital still 
protesting. 


$3,000.00 PAID IN TWO HOURS 


“From what I could see, about $3,000 must have 
been taken in during about two hours on Friday 
afternoon. I think it should be thoroughly un- 
derstood by the public that Dr. Lorenz sees only 
a few children at the free clinic, and operates on 
only a few there. Anybody who is able to scrape 
up $100 is able to see him in ‘Dr. Frauenthal’s 
office by appointment, while other poor unfor- 
tunates wait for four ‘or five days in all kinds of 
weather without seeing him. 

“It should also be known that the $100 fee is 
paid before the patient is admitted to the presence 
of Dr, Lorenz and,that the money is accepted 
without regard to whether the case is one that 
Dr. Lorenz can treat. There should be someone to 
examine the patient first to see whether it is a 
case for Dr. Lorenz or not. 

“The fee itself is altogether out of reason. For 
& mere examination $5 or $10 at the most is the 
customary fee among New York orthopedic 
surgeons.,”’ 

Joseph Acito of 2236 Lorillard Place, the Bronx, 
a jeweler, who took his 10-year-old daughter, 
‘Clara, to see Dr. Lorenz last week, also told of his 
experiences with the Austrian surgeon. 

“My daughter has been suffering from spastic 
paralysis since her birth,’’ said Acito, ‘‘ang has 
been under treatment of various doctors. I took 
her to Dr, Finkelstein, an assistant) of Dr. Lorenz, 
at his office at 123 West 86th Street, one day last 
week and paid him $15. He gave me a letter to 
the superintendent of the Hospital for Deformities 
and Joint Diseases, and I took Clara there. After 
paying a registration fee of $10 we saw Dr. 
Lorenz, who examined Clara briefly and made a 
diagnosis of spastic paralysis. We already know 
that.”’ 

Dr Nutt was interviewed by a reporter for the 
New York Times in his office in the Wyoming 
Building, Fifty-fifth Street and Seventh Avenue. 

“The statement made by the Chicago Orthopedic 
Surgeons was most admirable,’ said Dr. Nutt. 
“Very few of the New York hospitals having 
orthopedic surgeons in attendance have invited 
Dr. Lorenz to attend their clinics. He has not 
been invited to my hospital, the New York State 
Hospital for Crippled and Deformed Children. To 
my knowledge, he has not been invited to attend 
and he has not attended clinics at the Hospital 
for the Ruptured and Crippled, of which’ Dr. 
Virgil P. Gibney is surgeon-in-chief; the New York 
Orthopedic, of which Dr. Russell A. Hibbs is 
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surgeon-in-chief; St. Luke’s Hospital, where T. 
Halsted Myers is in charge of orthopedic surgery; 
Mount Sinai Hospital, of which P. William Nathan 
is chief orthopedic surgeon, or other hospitals 
having orthopedic surgeons in attendance. 


NOTHING NEW TO.OFFER, HE SAYS 


“he failure of the leading New York ortho- 
pedic surgeons to entertain Dr, Lorenz and to in- 
vite himi to attend the clinics at their hospitals 
is in striking contrast to the enthusiaste reception 
he received on his first visit to this country many 
years ago. I took part in entertaining him at that 
time. Entirely aside from his personality, my 
scientific reason for not inviting him to my clinic 
this time is that I do not think he has anything 
new to offer of therapeutic value. Moreover, the 
results of his former visit do not warrant the ex- 
tension of an invitation to operate again in our 
clinics. 


“T think the Chicago surgeons expressed the 
situation extremely well in the following para- 
graph of their statement: ‘As a matter of fact, 
all those who came in contact, after he left, with 
the many cases which Proffessor Lorenz operated 
upon during his former visit, saw many results 
they were glad they were not responsible for and 
for which they felt Professor Lorenz would have 
been heartily ashamed could he have stayed in this 
country to take care of them.’ 


“It should be remembered that in orthopedic 
cases it is sometimes three years before the oper- 
ating surgeon can determine whether his operation 
has been a success or not. The after treatment 
actually overshadows the operation itself. The 
operating surgeon, therefore, should continue to 
attend the patient after the operation. Instead of 
doing so Dr. Lorenz went back to Europe. Of 
course, many of the poor results of his former 
visit might have been avoided had the operator at- 
tended to the after treatment himself. 


SAYS STATEMENT SHOULD CLEAR AIR 


“In connection with the Chicago statement, it is 
interesting to note that one of the surgeons who 
signed it was Dr. John Ridlon, former president 
of the American Orthopedic Association, who was 
closer to Dr. Lorenz during his former visit to 
America than any other American surgeon, and 
was associated with him in the treatment of Lolita 
Armour. Dr. Ridlon probably knows more about 
Dr. Lorenz than any other man in America. 

The statement of Chicago surgeons should 
serve an excellent purpose by clearing the air and 
counteracting some of the propaganda that has 
been circulated. Lorenz, as any other orthopedic 
surgeon, is well aware that no cure or even im- 
provement can be obtained in such cases without 
prolonged treatment. I think it is very regrettable 
that people, especially poor people, should have 
been led to believe that this surgeon would be 
able to improve their condition if he would only 
examine them or perform some operation. 


“It is a pity that poor people should be induced 
to spend money when we know it will do no good, 
and it is too bad to raise the hopes of cripples 
that they can be cured by some miracle when we 
know only too well that these hopes can never be 
realized. Furthermore, I am convinced that Dr. 
Lorenz is over here for mercenary reasons, not 
solely because he feels that he could do more for 
our crippled children than could be done without 
his coming over.” 


The following telegram is taken from the 
Detroit News: 
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“T think on the whole that Dr. Lorenz is 
a very good man and understands his par- 
ticular work exceedingly well. His visit to 
this country should be very beneficial, as it 
will create an interest in this kind of work. 
While his operation on my daughter was 
not wholly successful I do not think that 
is was his fault. If there is any further 
information I can give you, please let me 
know.” 

J. OGDEN ARMOUR. 


We are informed that X-rays taken sev- 
eral years subsequent to the time Dr. Lo- 
renz attended Lolita Armour reveal an atro- 
phy of the head of the right femur and not 
in contact with the acetabulum. The head 
of the left femur is anterior to the aceta- 
bulum and not reduced. 


The following communications are from 
Dr. John R. Porter of Chicago, treasurer of 
the American Orthopedic Society: 

November 29, 1921. 
Dr. : 
Detroit, Mich. 
Mv Dear Doctor: 

Replying to yours of November 28th, 
would say that I have just refused to admit 
Professor Lorenz to my clinic and so has 
every orthopedic surgeon in Chicago, so far 
as I know, and, not only that, but all the 
larger hospitals in the city have refused to 
permit him to operate there. 

I enclose carbon copies of my reply to 
Dr. Lorenz’ letter asking me to give him 
my assistance. I also include a copy of an 
argument prepared for the Tribune, which 
is self-explanatory. This has not appeared 
in print, but probably will within a few 
days, along with a lot more arguments of 
similar type prepared by representatives of 
the different medical and surgical societies 
here in Chicago. 

If I were a member of a public or semi- 
public hospital where he was invited to give 
a show against my protest, I should immedi- 
ately resign. We convinced the president 
of our Board of County Commissioners yes- 
terday, that it would be a very unwise thing 
to invite him to appear there against the 
protest of the hospital staff. So far, the 
only place where he has secured an entree 
in this city is at a small private hospital, 
owned and operated by some Austrian phy- 
sicians, friends of his, here in Chicago. 

I learned last night by telephone that Dr. 
Stern has invited him to stop in Cleveland, 
and has offered him all the facilities pos- 
sible. I am somewhat surprised, as I had 
not exactly included Stern in Albee’s class. 

Yours very truly, 
JOHN L. PORTER. 





EDITORIALS 37 


Vienna, Oct. 23, 1921. 
From Prof. Adolf Lorenz, 
Wien I. Rathhaus St., 2i. 
Dear Dr. Porter: 


By some friends I have been invited to 
New York, where I shall arrive after the 
middle of November to stay there about one 
month. It is also my intention to visit Chi- 
cago, where I shall have to look out for 
some kind friends. 

Remembering many kindnesses from you 
when I was in Chicago nineteen years ago 
I venture to ask you whether you would 
still be willing to lend me your help and as- 
sistance during my intended stay in Chi- 
cago? I hope that my orthopedic colleagues 
in the States will not me atone for the 
world war; it is quite enough that I was 
totally ruined by the same. 

On the contrary I hope that an old and 
nevertheless hard working professional man, 
as I am, may expect some kindness from 
his special colleagues! Dr. Charles Beck, a 
dear friend of mine, advised me to apply to 
you for help and assistance. I hope to be in 
Chicago in January, 1922, and stay there at 
least one month. A letter from you will be 
welcome nd will reach me care of Prof. 
Albee’s Clinic, Post-Graduate Medical 
School, New York. Remembering beautiful 
old bygone times I remain with kindest re- 
gards, 

Yours truly, 
PROF. ADOLF LORENZ. 


Dr. Porter’s reply: 


Chicago, November 25, 1921. 
Professor Adolf Lorenz, 
Care Professor Albee’s Clinic, 
Post-Graduate Medical School, 
New York City. 
My dear Professor Lorenz: 

Your letter of October 23rd last, from 
Vienna, is at hand. In reply, I can only 
say that your proposed visit to the United 
States does not interest me in any way. 

I doubt if you will find any of the pro- 
fession in America, who have any regard for 
their professional standing, or any true 
Americanism in their souls, who will offer 
you any professional assistance. 

Yours very truly, 
JOHN L. PORTER. 


New York, Dec. 1, 1921. 
Dear Dr. Porter: 

Your “Porter letter” of November 25th, 
in which you state “that you are not inter- 
ested in the proposed visit to the United 
States of Professor Lorenz and that you 
doubted whether any of the profession in 
America, who have any regard for their pro- 
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fessional standing or any true American in 
their souls, will offer him any professional 
assistance,” has come to hand. 

I HAVE BROUGHT PROFESSOR LORENZ 
OVER TO THIS COUNTRY AND AS HIS CON- 
FIDENTIAL ADVISOR I HAVE COME TO THE 
CONCLUSION NOT TO SHOW YOUR LETTER 
TO GOOD OLD PROFESSOR LORENZ. 

Doctors are generally supposed to be men 
of high education, refinement, and tact, but 
after repeated perusal of your communica- 
tion, I fail to find any of these qualities ex- 
pressed therein. 

You seem to have overlooked entirely the 
fact that Professor Lorenz has shown to the 
medical profession new ways of healing 
hitherto incurable cases of hip and joint dis- 
eases and that his name will be known long 
after all “Porters” have gone down to 
oblivion. 

In conclusion let me say that even though 
people of your kind may not be glad of Prof. 
Lorenz’s visit to the United States you can 
be sure that the mothers and relatives of the 
poor cripples certainly are, 

Therefore, I have your letter before me 
and very soon behind me. 

Yours truly, 
ANTON WEDL. 


Dear Dr. Porter: 

I am giving you a copy of a telegram to 
Dr. Lorenz—an invitation given him by the 
Association for the Crippled and Disabled 
of Cleveland, Ohio (which I believe to be 
a lay organization). Also a copy of his 
reply: 

“Prof. Lorenz: The Association for the 
Crippled and Disabled of Cleveland, Ohio, 
invites you to be the guest of the organiza- 
tion if it is possible for you to come to 
Cleveland and I will undertake to arrange 
any clinics desired by you through its Com- 
mittee composed of the orthopedic surgeons 
here. 

ALPHA ROBBINS. 
Answer: 

“Telegram received. Not yet decided 
about coming to Cleveland.. However you 
can work on plans tentatively, HAVE BEST 
MEN OF THE PROFESSION ARRANGE FOR 
PRIVATE PATIENTS IF I DO COME.” 

I also received a telegram from Dr. Stern, 
Cleveland, saying that he thoroughly dis- 
approved of Lorenz’ campaign and will not 
invite him to come to Cleveland. 

E. W. R. 

Chicago Tribune, Friday, Dec. 16, 1921. 

Dr. Adolf Lorenz will not be permitted to 
hold a clinic in the Cook County Hospital. 
This was decided last night by the medical 
staff of the institution, consisting of more 
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than seventy physicians and surgeons. The 
action appears to eliminate all chances of a 
clinic being conducted here by the Viennese 
surgeon, for his requests have been turned 
down by practically all of the leading hos- 
pitals, 

The recommendation of the medical men 
is in the form of a resolution unanimously 
adopted stating that they do not believe in 
the “sensational exploitation” of Dr. Lo- 
renz; that they do not wish to “delude 
thousands of cripples who would come to be 
cured and only deluded,” and that, while 
there is no personal animosity in their ac- 
tion, they believe a visit by Dr. Lorenz 
would do more harm than good. 


To the Chicago Tribune: 


Your inquiry as to the reason why the larger 
and better hospitals of Chicago have refused to 
open their doorg to Professor Lorenz of Vienna, 
in order that he may hold his clinics when he 
comes here, and why, not omy the Orthopedic 
Staff of Cook County, but many other of the 
medical profession as well, are opposed to his be- 
ing invited to operate at the Cook County Hos- 
pital, offers the opportunity to explain to the 
public through the Chicago Tribune certain facts, 
which we feel, under the circumstances, should 
be known. 

In the first places, the American Medical pro- 
fession looks with strong disfavor 1pon newspaper 
advertising of medical men, especially notoriety 
of the loose sensational type with which Lorenz 
is being heralded, which sensationalism is, not 
only lacking in scientific dignity, but also smacks 
of the methods of the charlatan. 

Secondly such publicity inevitavty will arouse a 
response amounting to a hysteria, which will bring 
unfortunate cripples of all sorts, many incurable, 
that careful deliberate examination of their ills 
will be physically impossible, and treatment, op- 
erative or otherwise, necessarily will be so hurried 
because of the numbers to be served that the 
best results cannot possibly be obtained, and bit- 
ter disappointment will come to many hopeful 
sufferers, led to expect the impossiole. 

The proposed visit of Dr. Lorenz will accomp- 
lish more harm than good and we are opposed to 
any plan by which countless numbers of cripples 
will have their hopes raised to the skies, only to 
have them blasted when they find they have been 
misled. His visit will serve to make every cripple 
in America disatisfied and disappointed; some 
would be disappointed because tney were unable 
to reach the ‘miracle man,” others because he 
would not be able to treat them. There would be 
avery large class of those who wouid believe that 
he could have cured them if he had treated them. 
others would soon learn that promises are not 
cures. These disappointments are the worst a 
cripple must endure. Their greatest loss would 
be the loss of hope. 

The public does not realize that the first opera- 
tion or the first treatment in a deformity case, 
ig only the beginning of along series of treatments, 
which may last over several months or years, and 
few surgeons are willing to take upon themselves 
the responsibility and trouble involved, in giving 
the post-operative care, including plaster casts, 
dressings, braces, massage, etc., etc., which are 
necessary in cases which have been operated upon 
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by someone else. Furthermore, every surgeon is 
legally liable for his results—in fact, the hospital 
at which he operates also has a certain responsi- 
bility for accidental or bad results, and it is very 
easy to see that where the operator sees and oper- 
ates upon such a large number of cases as Pro- 
fessor Lorenz did when he was here nineteen years 
ago, and shortly disappears to a foreign country, 
there must be some indifferently good results, as 
well as some actually bad ones, for which the 
hospital and surgeon giving the after-treatment 
will be held responsible in the minds of the pa- 
tients, while the original operator, who is reall 

responsible, cannot be reached. 


As a matter of fact, all those who come in con- 
tact, after he lett, with the many cases which 
Professor Lorenz operated upon, during his for- 
mer visit, saw many results they were glad they 
were not responsible for, and for which they felt 
that Professor Lorenz would have been heartily 
ashamed, could he have stayed in this country to 
take care of them. 


It must be apparent to everyone that to invite 
him to appear at the Cook County Hospital, or any 
cther public hospital, where a well-trained and de- 
voted Orthopedic Staff is giving its time and at- 
tention to taking care of the poor cripples of 
Cook County, is nothing short of injustice to the 
members of the staff, because the public at once 
jumps to the conclusion, which has been heralded 
far and wide by the sensational newspapers that 
he is a “miracle worker,” and is able to do things 
which our local surgeons are unable to do, when 
we all know that such is not the case. Those of 
us who have visited Professor Lorenz’ clinic in 
Vienna, as well as other European clinics, and have 
seen the surgeons at work in their own work 
shops, re.lize fully that the results obtained by 
the American surgeons are, to say the least, 
equally as good as those of the cuntinental sur- 
geons. 


It is highly probable that if Lorenz can “put 
ever” this visit, it will not be very long before 
we can expect the same sort of visit by represent- 
atives of other branches of medicine, such as, an 
internist, a surgeon, a gynecologist, an ob- 
stetrician, etc. 

Therefore, we the undersigned, specializing in 
Orthopedic Surgery, wish to advise the public that 
we shall emphatically protest against undertak- 
ing the care or after-treatemnt of Dr, Lorenz’ pa- 
tients: 

WALLACE LANCHARD. CHAS. A. PARKER. 

JOHN RIDLON. HENRY B. THOMAS, 
JOHN L. PORTER. ROBT. O. RITTER. 

EDWIN N. RYERSON. PHILIP LEWIN. 


FREDERICK C. TIST. BEVERIDGE H. MOORE. 
CHAS. M. JACOBS. H. J. BURKHEISER. 


LEADING EDITORIAL FROM THB BOSTON MEDICAL 
AND SURGICAL JOURNAL OF DEC. 8, 1921. 


THE VISITING CONFRERE 


Adolph Lorenz, of Vienna, is an orthopedic sur- 
geon nearly 70 years old, who was in his time a 
distinguished contributor to the progress of sur- 
gery in formulating an operation for the reduction 
of congenital dislocation of the hip without in- 
cision. Summoned to this country some eighteen 
years ago, te operate on a well kown patient, he 
was taken up by the leading members of the 
medical profession, shown every honor, given every 
facility to demonstrate his methods, and called 
into consultation in much lucrative private practice. 
He taught much to the profession in using his 
method ir reducing hips, he showed that insuffi- 
cient force had been used, and he left the country 
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with a medical profession feeling grateful for his 
instruction, although perhaps deprecating his de- 
sire for and methods of obtaining newspaper 
publicity. 

But much water runs under tthe bridge in 
eighteen years. This method of reducing hips has 
been so largely modified here and in Europe in 
favor of using gentler and more dexterous manipu- 
lation that one would hardly recognize the original 
operation. IN AN ANALYSIS OF THE CASES 
OPERATED ON BY HIM IN AMERICA, RID- 
LON, A SURGEON IN CHICAGO, STATED THAT 
OUT OF TWENTY-SIX DISLOCATED HIPS OP- 
ERATED ON BY HIM, ONLY TWO HAD BEEN 
SUCCESSFULLC REDUCED. The advocacy of 
so-called ‘‘bloodless’”? methods in other deformities 
and joint disease has, moreover, not gained ground 
as it has been recognized that with modern surgi- 
cal technic, better functional results are often ob- 
tained by division of resisting structures than by 
rough tearing of the soft parts. 


The medical profession is therefore asking in 
many quarters what Lorenz has today to teach the 
proffession, to offer to the patient that is of such 
great value, and why he is here. If we may believe 
our best information, the condition of the Austrian 
children is deplorable, and they are in urgent 
need of orthopedic treatment. If, when our in- 
fluenza epidemic in Boston was at its height, one 
of our prominent physicians had gone to Chicago 
where there were a few cases at the time, and 
announced in the papers that he had gone there 
because he loved Chicago so much, the public of 
Chicago might properly have wondered why he 
had come. <A disagreeable answer to a similar 
question with regard to Lorenz is suggested by a 
paragraph in a New York paper, where one of the 
surgeons, apparently in charge of Lorenz’ publicity 
depatment, stated that no charge would be made 
to patients for professional service, but that each 
patient might leave what compensation he could 
afford, which was the custom in Vienna. 

Any criticism of Lorenz by the American medi- 
cal profession would be interpreted by the laity as 
inspired by jealousy. The medical profession is 
perhaps no more immune to that sentiment than 
any other, but in this instance the laity may be 
well assured that Lorenz, neither by reputation 
nor by achievement, is in a position to actuate 
that sentiment in a profession that has passed him 
by in the march of progress. 


Orthopedic authorities inform us that the 
so-called ‘bloodless reduction method is ap- 
plicable in less than 40 per cent of hip joint 
dislocations. 


“Several of the trustees today demanded 
an explanation from Dr. Henry Frauenthal, 
surgeon-in-chief of the hospital, for the 
state of affairs disclosed in complaints that 
poor people taking their children to the 
supposedly free clinic had been asked to 
pay fees. 

“It is alleged that those who could get 
together $100 were examined by Dr. Lorenz 
privately in’Dr. Frauenthal’s outside office 
at 160 West 59th Street, while those with- 
out money stood fruitlessly outside the 
clinic in al kinds of weather.” 

“Dr. Walter Galland, secretary and med- 
ical advisor to Dr. Lorenz, denied today that 
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fees were compulsory at the clinic, as has 
been charged. 

““People are not obliged to pay $10, as 
has been written in the papers,’ he said. 
‘Everything is a matter of voluntary contri- 
butions. Those who can afford to pay 
something may do so and those who cannot 
afford to pay are not asked to pay. In fact, 
there are many where not a cent is paid. 

““All the money collected,’ Dr. Galland 
went on to explain, ‘is turned over to Anton 
Wedl, of 118 East Sixteenth Street, Man- 
hattan, 4 LACE IMPORTER WHO WAS IN- 
STRUMENTAL IN EFFECTING DR. LORENZ’S 
VISIT TO THIS COUNTRY.’” 

—Brooklyn News. 
FALSE HOPES 

The publicity given to Dr Lorenz creates 
the impression that he is a miracle worker. 
In the smaller localities of the state, there 
are many deformed children. Take one 
such case in a wayside up state home. The 
ambitions, hopes, and interests of the par- 
ents are centered in that child. They 
ponder seriously over his future. Now they 
read and gain the impression that if Dr. 
Lorenz could see their boy, his deformity 
would be corrected and he would be as other 
boys. They naturally will go to the ex- 
treme and will make every sacrifice to raise 
the funds to take that boy to Detroit. What 
will be their disappointment, mental 
anguish, and feeling when they learn that 
they have been mislead and the expected 
cure cannot be wrought? What will their 
sentiment and attitude be to the profession 
who condones and endorses Dr. Lorenz’s 
visit and methods? Will they return to 
their own home doctor or hospital with con- 
tinued faith and confidence? Will they not 
be rightly bitter to the entire profession? 
It is right to thus deceive the people of 
Michigan? Shall a Mecca be held up to 
them and then, after personal. sacrifices, 
have them learn that the Mecca was but a 
mirage? All to replenish the depleted fi- 
nances of Dr. Lorenz! 

Chapter X of our by-laws states: 


“When prompt speech and action are im- 
perative, authority to speak and act is vested 
in the Council.” 

Newspapers reported that the Executive 
Committee of the State Medical Society had 
invited Dr. Lorenz to come to Michigan. 
Dr. DuBois, Chairman of the Council im- 
mediately sent the following telegram: 

Dr. Adolf Lorenz, 
New York City. 

As chairman of the Council of the Michi- 
gan State Medical Society, representing the 
medical profession of Michigan, I advise 
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you that this Society does not extend you 
an invitation to come to Michigan. Any 
invitation purporting to come from this So- 
ciety is unauthorized and not official. 

W. J. DUBOIS, M. D. 


We add no further comment. We ex- 
press no opinions individual or organiza- 
tional. These must be attained by each in- 
dividual. This editorial is concerned only 
with the imparting of informative facts. 
We took particular pains to ascertain their 
sources and reliability. 

In the forming of an opinion the follow- 
ing should be guiding factors: 

1. Orthopedic surgery rarely achieves 
its recognized results in one operative or 
manipulative proceedure. 


2. Dr. Lorenz has nothing new to dem- 
onstrate to American Orthopedicts. His 
results do not equal that of American Or- 
thopedists. 


3. American Orthopedic Clinics are 
recognized for their high standards and end 
results, 


4. The administration of our American 
Orthopedic Clinics are above criticism. 
They are ever open to the poor and crippled. 
Services without fee are always available to 
those in need. 


5. Dr. Lorenz is in America with the 
avowed object of replenishing his depleted 
finances. Therefore his charitable principles 
have been submerged in his quest for gold. 


6. The methods employed by Dr. Lorenz 
are objectionable not only from the stand- 
point of ethics, but also because an impres- 
sion is given that misleads and deceives the 
public. 

%. To cause false hopes in the minds of 
cripples or their parents, and to cause them 
to incur financial and personal sacrifices, 
only to be deceived and mislead is not in 
accord with the standards of an honored 
profession. 


8. It is the duty of the profession to re- 
veal to the public the facts concerning those 
whose integrity is in question. 

9. Individual members have no right to 
seek personal benefits by condoning and 
abetting questionable proceedures and 
methods. 

10. Bars of standards and principles can- 
not be lowered by the lever of gold, 

11. American people should not be in- 
advisedly placed at the disposal of one seek- 
ing to replinish his financial loses, nor 
should they be permitted to be made the 
dupe of foreigners without due warning. 


12. Dr, Lorenz has not demonstrated 
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that he has anything new to offer in Ortho- 
pedic surgery. 

13. The becoming of a protege of civil- 
ian lace importers, is not the customary ave- 
nue along which a foreign scientific profes- 
sional man approaches or secures entree to 
the American professions. Neither fis it 
customary to employ a lace importer as 
one’s financial agent when humanitarian 
purposes without desire for financial re- 
ward is the true motive of an American 
visit. 

14. The profession has no jealous or per- 
sonal motives. It never has failed to wel- 
come and afford every facility to recognized 
foreign medical men. It does not lend its 
endorsement, however, to those who come 
with apparent ulterior motives. 

Note: The above is published upon in- 
struction of the Chairman of the Committee 
on Publication and Chairman of the Council. 





POLITICAL THREATS 


These are days of political, business and 
social unrest. That is what is being told 
to us from almost every quarter. The sen- 
timent seems to prevail in every line of hu- 
man endeavor. For each avenue of activity 
there are individualized bug-a-boos. In the 
medical profession they consist of Chiro- 
practic menaces, State Medicine, Public 
Controlled Clinics, etc., etc. We concede 
that they are problems that demand solu- 
tion. We concede that they merit intensive 
thinking and action. We do not concede 
that they are going to engulf the profession. 
Neither do we concede that we are at the 
mercy of the politician or the political party 
in power. We are not going to discuss at 
this time the basic problems or conditions. 
We are reserving that for a future discourse, 
We do, however, desire in this editorial to 
comment upon the phobia of politicians and 
legislative enactments. Under the agitation 
of some there appears to be an increasing 
concern as to what the politician may do to 
us and many there are who immediately 
throw up their hands and give up the ghost 
whenever any intimation of political inter- 
ference is mentioned. Let us consider 
briefly whether the politician, be he gov- 
ernor, mayor, legislator or boss, is supreme 
in his dictatorship and whether we poor 
mortals are wholly subservient to his dom- 
inancy. 

The defeat of political dominancy, co- 
ercion and intolerance, can be brought 
about in a manner that is simple in execu- 
tion, but exacting for its effectiveness, ex- 
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tended, co-operative and uniform applica- 
tion. It consists of acquainting the public 
with facts, the interviewing of candidates 
for office, and the placing before those in 
office the basis upon which our representa- 
tions are made, with the added information 
that we hold in reserve the support of a 
given number of voters who will give ex 
pression to their opinions if the reception of 
our representations is tainted by political 
chicanery. Easy, isn’t it, if we are inspired 
by noble motives and interested in the wel- 
fare of our fellowman? Difficult, however, 
if you are willing to let the other fellow do 
all the work for you. 


The last legislature listened when a flood 
of telegrams poured in upon them. They 
will listen again, but we must not permit 
ourselves to be shoved so near to the edge of 
the precipice before we wake up to our posi- 
tion. A telegram will not always suffice to 
turn the tide. We require a stronger re- 
serve. Now is the time to build up that re- 
serve and you, doctor, are called upon to aid. 
Are you willing to respond? If not, do not 
sob if you find yourself put upon a state pay 
roll and work for so many cents per call or 
per hour. 

Let us forget the threats, “The Governor 
is going to do this,” “The legislature is go- 
ing to pass that law,” “The cults are going 
to demand this.” Why man, the very rea- 
son why a Governor is going to do what he 
threatens or the legislature is going to pass 
a certain law is because some other party or 
group of citizens have employed the ma- 
chinery and are stiffening their nerve and 
they are responsive. They will never in~ 
timidate or threaten when they perceive 
that honest demands, backed by honest 
people concerned with the good of the 
people and without quest for personal gain, 
come out in open array and submit their 
claims. To do so would be suicide for them 
and their political career. If the cults get 
anywhere it is because they effectively em- 
ployed the method advocated. We are of 
equal influence, we are capable of exhibit- 
ing stronger support, we are motivated by 
higher ideals and we are pressing facts 
home that have no ulterior motives in the 
background. This cannot be said of the 
cults and if the facts were laid before the 
public, the expression of the sentiment that 
would be registered would give no room for 
doubt as to what the Governor or the legis- 
lature would and will do. It is up to you, 
doctor, to mold that sentiment, amass that 
public support by imparting the facts that 
the people should know. Do not let the op- 
position, so called, round up a few hundred 
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people to their support and so create a false 
appearance of public demand when you can, 
if you will work, round up thousands upon 
thousands whose expressions of approval 
will soon put a quietus upon any threats of 
Governors or legislature. Your part of the 
work can be done as you make your daily 
rounds. The task is not overly arduous. In 
place of sobbing and quaking get busy, 
right in your own community. If you are 
ready the Committee on Civic and Indus- 
trial Relationship and our Legislative Com- 
mittee will outline the plan that will be 
statewide in its uniformity. 

Let us farget the Governor for the time 
being. Let us forget the Boss Politician. 
Let us forget the legislature until it con- 
venes. They will all listen and be eager to 
have us recognize them in these matters if 
we start now to educate the people and 
demonstrate to them what will be their 
dividends if the principles that we uphold 
for their welfare are accorded their support 
and endorsement. ‘Think it over, doctor, 
but do more than think—work. Do not ex- 
pect anything unless you work. Stop being 
the politician’s weak-kneed vassal. Crack 
the whip a few times yourself and he will 
like you. You have got to exercise the old 
soup bone, however, if you wish to develop 
the muscle that will make the whip crack, 
and that means personal effort. Bring up 
the subject at your next county meeting and 
start training now. 





STATE MEDICINE 





In requesting the editor of the State 
Journal to place the Dr. Hugh Cabot-In- 
diana State Medical Journal controversy be- 
fore its readers, the Committee on Civic and 
Industrial Relations are pursuing the course 
laid down by its members, when they first 
took up their work some three years ago. 
The Committee decided that members of the 
medical fraternity were of age—that it was 
their right to demand of their officers and 
committees the fullest information on any 
subject and on any measure, which might 
affect their well being—that once the facts 
were placed before the physician, it was his 
duty to consider them carefully and then 
govern his actions accordingly. 

With that in view, this Committee, with- 


out one dollar of expense to the State or. 


County Societies, placed before the medical 
fraternity the question of Compulsory 
Health Insurance. The Committee showed 
the rank and file that, while admitting that 
an overwhelming majority of the members 
of the medical profession were opposed to 
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Compulsory Health Insurance, the leaders 
of the American Medical Association, whom 
the rank and file had elected to safeguard 
their interests, were working hand in glove 
with the AmericanAssociation for Labor 
Legislation, the author-of the Bills being in- 
troduced in various states and the power 
which was fighting to force their adoption. 
This Committee also showed that these of- 
ficials of the A. M. A., not satisfied with 
aiding and abetting the enemy, had em- 
ployed the high priest of the Health Insur- 
ance Cult, Dr. I. N. Rubinow, to spread the 
infamous gospel, and the irony of the ap- 
pointment is shown, when it is known that 
the funds of the overwhelming majority 
who were opposed to the scheme were paid 
to Dr. Rubinow for his work. This Com- 
mittee has not been able to learn just how 
much was paid Dr, Rubinow, but the fact 
that he was paid anything is comment 
enough. And even the great A. M. A. Jour- 
nal was dragged into the plan to socialize 
medicine, and to fight the great majority of 
its subscribers. It did the bidding of the 
handful, knowing that the great majority of 
the rank and file, the men who made it pos- 
sible, were opposed to Compulsory Health 
Insurance. 


These statements are simply statements 
of fact. They are made with no personal 
animus. As individuals, this committee has 
the highest respect for the gentlemen crit- 
icised, but as leaders, it can but point to 
their own spoken words which condemn 
them as no word from this committee could. 
In 1916, when every one was on the ragged 
edge, not knowing what minute this country 
might become embroiled in the world war, 
when physicians were so interested in out- 
side matters that they had utterly forgotten 
to look after their own welfare, the Ameri- 
can Association for Labor Legislation, 
staged a Compulsory Health Insurance love 
feast at Cincinnati in December. The shin- 
ings lights at this tenth annual meeting 
were Dr. Alexander Lambert of New York, 
member of the Council on Health and Pub- 
lic Instruction of the A. M. A., Dr. Frederick 
R. Green, salaried secretary of the same 
council, and Dr. Frank Billings of Chicago, 
Resident Trustee of the A. M. A. That no 
injustice may be done these leaders of the 
A. M. A., we quote verbatim from a steno- 
graphic report published in the Reports of 
the Tenth Annual Meeting of the American 
Association for Labor Legislation, Dec. 
1916. 

Said Dr. Billings: “I am UNEQUIVO- 
CALLY in favor of Compulsory Insurance 
and the protection of maternity. That, I 
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think, must be the attitude of any one who 
studies the question of illness in its relation 
to economic conditions. I am in favor of 
them, too, because our present method of 
managing the sick poor is about as bad as it 
can be. To my mind, Health Insurance is 
going to be one of the best measures of 
preventative medicine. Such results will not 
be achieved except by some measure of 
State supervision, and I know of no State 
supervision which will equal State Compul- 
sory Insurance. I would like to have Dr. 
Lambert describe a little better the pro- 
visions for an INQUISITORIAL body over 
all health insurance work. You know and 
I know that we do not do our work well un- 
less there is some incentive, something to 
make us do it properly and so I think that 
in this bill there must be something of that 
kind.” So much for Dr. Billings, Resident 
Trustee of the A. M. A, 


Said Dr. Frederick R. Green (salaried sec- 
retary of the Council on Health and. Public 
Instruction, who expressed the opinion to 
Committee in 1919 that an overwhelming 
majority of the Merical Profession were 
against Compulsory Health Inurance, but 
that if a bill were introduced in Michigan, 
we should not openly oppose it but rather 
get a commission appointed to make a sur- 
vey. This Committee thought this queer 
advice at the time but in the light of the 
1916 speech of Dr. Green, it shows that it 
was but one angle of the attempt to get 
Compulsory Health Insurance adopted by 
some state.) 

“T would like to say just a word, not in 
defense or in apology for, but rather in ex- 
planation of the statement that nine out of 
ten physicians the country over would to- 
day, with their present knowledge of the 
subject, be opposed to Health Insurance. 
That is because physicians, as a class, are 
not given to considering abstract social 
propositions of this sort, and also because 
this proposed plan of social insurance rad- 
ically alters the relation of the medical pro- 
fession to the public. The relation of the 
physician to the patient has always been an 
individual one, and the basis of compensa- 
tion has been payment for individual calls 
on individual patients. Under Health In- 
surance, this would be changed into the re- 
lation of a collective medical profession to- 
wards the public as a collective patient, and 
the great majority of physicians do not un- 
derstand this change. While it is probably 
true that a large per cent of the profession 
would today vote against the proposition, I 
do not believe that there is a single member 
of the medical profession who has given it 
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careful and at all exhaustive study, who is 
against it. Through the Journal of the 
American Medical Association, through the 
Social Insurance Committee of that associa- 
tion, of which Dr. Lambert is the chairman, 
which was appointed to study this question, 
we are endeavoring to get the essential facts 
and educate physicians as rapidly as pos- 
sible. It would be most unfortunate in any 
State to have a bill introduced and to have 
it, on account of some details or lack of un- 
derstanding, opposed by physicians, for that 
would put them in the position of opposing 
what others feel is a much needed social re- 
form. So all we ask at present is to give 
us time to educate physicians.” 


This from Dr. Green, whose salary was 
being paid by the great majority who were 
opposed to Compulsory Health Insurance, 
in 1916 and, if the reader will compare it 
with the advice given this Committee on 
Civic and Industrial Relations in 1919, he 
will have something to think about. 

In 1919, this Committee placed the story 
of Compulsory Health Insurance before the 
physicians of Michigan and the result was 
that while Dr. F. R. Green, was telling the 
Chairman of this Committee that Compul- 
sory Health Insurance would not come up 
in the House of Delegates at the New Or- 
leans meeting because the Council wanted 
more time for study, Michigan delegates 
had joined hands with Indiana, Illinois and 
New York and were preparing a resolution 
which would bring a vote in the House of 
Delegates. The revolutionists carried the 
day, and by an almost unanimous vote Com- 
pulsory Health Insurance was voted down 
by the representatives of the rank and file, 
after five years of intensive education by 
Dr. Lambert, and Dr. Green of the Council 
on Health and Public Instruction in its 
favor. 

That is what the leaders of the American 
Medical Association have done to the rank 
and file of the Medical profession and out of 
their own mouths has come the evidence. 

With the downfall of Compulsory Health 
Insurance, the leaders with one accord com- 
menced to condemn Compulsory Health In- 
surance and to introduce varied brands of 
State Medicine. Our own Dr. V. C. 
Vaughan, Sr., introduced his particular 
brand at the Kalamazoo symposium, where 
young Dr. Apfelbach of Chicago, one of the 
debaters, took issue with him. Our leaders 
had become so accustomed to having what 
they said taken by the rank and file as the 
law and gospel that Dr. Vaughn was as- 
tonished at the temerity of the young phy- 
sician who dared criticize what Dr. Vaughn 
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thought best for the medical fraternity. Dr. 
Vaughn’s substitute for the Health Insur- 
ance was a Community Hospital to be built 
at every cross roads and to be the connect- 
ing link between city and farm life. Keep 
the boys and girls on the farm by the es- 
tablishment of a community hospital was 
the refrain. Later the new Dean, Dr. Hugh 
Cabot, of the Medical School of Michigan 
University, who had succeeded Dr. Vaughn, 
came to Detroit and offered as his substitute 
Community Hospitals, subsidized by the 
state, manned by the staff of the University 
and under its direct control. Dr. Cabot 
very frankly said that the standards of the 
hospital would be very high and that pos- 
sibly the local men might find themselves 
debarred from practice in the hospital, but 
standards would be kept up at any cost to 
the individual practitioner. Then Dr. Frank 
Billings took up the refrain in Chicago and 
again he was quite sure that he had found 
the cure for all medical ills. Strange to 
say, he echoed the call of his University 
brother, Dr. Cabot, in calling for State Sub- 
sidized Community Health Centers. The 
names varied but in every case the State 
was to pay and the physician was to be a 
hired man. “Compulsory Health Insur- 
ance” had been killed in New Orleans—but 
its twin sister “State Medicine’ was very 
much in evidence and again the rank and 
file were being “educated.” 

At Boston in 1920, Dr. Billings was a can- 
didate for re-election as resident trustee, the 
most important place in A. M. A. affairs. 
Opposed to him, were the veterans of New 
Orleans who had laid Health Insurance to 
rest. A copy of the speech made by Dr. 
Billings in 1916, before quoted, was Cir- 
culated among the delegates. Dr. Billings 
asked for the privilege of the floor, and he 
made a speech in which he told of what he 
had done for the medical profession—of the 
many things he had tried to do. He an- 
nounced that now he was opposed to Com- 
pulsory Health Insurance and State Medi- 
cine. But he absolutely forgot to tell any- 
thing about the 1916 speech in which he an- 
nounced that he was unequivocally in favor 
of Compulsory Health Insurance and so 
must every thinking man be who studied the 
subject. He forgot to explain why, when 
he knew that an overwhelming majority of 
his constituents, the men who had elected 
him to represent them, he, their chosen 
leader, had abandoned them and _ joined 
hands with the enemy. And this committee 
have failed to hear of that point’s being 
cleared up by Dr. Billings yet. At the close 
of the speech, there was presented the first 
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piece of machine work ever shown outside 
of a political caucus which has been ar- 


ranged. The practical politician of medi-. 


cine, the salaried Health official, was right 
on the firing line. From the south, Dr. 
Health Officer, with a voice quivering with 
tears, resented the insult to a beloved leader 
—from the east came fiery denunciation of 
men who dared question the acts of one of 
the anointed—from the west, sarcastic ref- 
erences to the character of men who would 
dare oppose a man of the candidate’s for- 
tune and medical reputation. The plan was 
well conceived and beautifully executed. 
But to the onlooker, it was ludicrous to see 
men who outside, were avowing their al- 
legiance to “State Medicine,” because it 
meant bread and butter to them, calling on 
delegates to vote for a candidate who was 
going sled lengths in repudiating Compul- 
sory Health Insurance and State Medicine. 
This Public Health Service machine dom- 
inated Boston. It refused to permit a com- 
mon sense definition of “State Medicine” 
being adopted and it ruled to haul those 
guilty of lese majesty in circulating the Dr. 
Billings unequivocal approval speech before 
the bar of the house and censure them. 
Could obsequeousness go further? Dr. Bil- 
lings now is preaching the gospel that So- 
cialized Medicine is dead and the battle 
scarred veterans in the war against State 
Medicine would rejoice, were it not for those 
queer schemes for Community Health Cen- 
ters paid for by the state and by the state 
is meant any unit of the state, county, town- 
ship, village or city. 

Whether you call it “Comunity Hospital” 
or “Community Health Center” or “Com- 
munity Hospital under University domina- 
tion,” the principle is the same “State Medi- 
cine” and write that large, lest ye forget and 
find yourself in another five-year educational 
campaign of the Council of Health and Pub- 
lic Instruction. 

Call on your delegates to work to have a 
plain, common sense definition of State 
Medicine adopted by the Delegates of 
the A. M. A. meeting in St. Louis. Warn 
your delegates of the dangers of alliance 
with salaried health service officials. Bid 
them reject all the airy persiflage of pro- 
fessional educators and the camouflage of 
leaders who have not kept the faith and 
then you will not see a great medical as- 
sociation made the football of players like 
Dr. Alexander Lambert, Dr. Frank Billings, 
Dr. Frederick R, Green, Dr. Victor C. 
Vaughn, Sr. and Dr. Hugh Cabot. You will 


not see men you have placed in your highest © 


offices representing the American Associa- 
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tion for Labor Legislation instead of the 
medical fraternity—you will not see men 
whose salaries you are paying, daring to tell 
in open meeting how they do not want the 
medical profession to oppose a scheme 
which others think is for the welfare of the 
people. Who are the others? The Sage 
Foundation? The various group of social- 
ists? Who? It may be lese majesty to 
ask the question but this is the day of dead 
and dying Caesers; of dethroned kinglets; 
of the passing of dynasties built on the 
egotism and ambition of individuals. | 


GEORGE E, FROTHINGHAM, 


Chairman Committe on Civic and Industrial 
Relations. 
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Dr. F. C. Warnshuis, 
Editor Michigan State Medical Journal, 
Grand Rapids, Michigan: 

Dear Doctor: It has been the policy of 
the Committee on Civic and Industrial Re- 
lations to place before the members of the 
State Society such matters as concerned 
their welfare as practitioners of medicine. 
To that end, Compulsory Health Insurance 
was discussed at length and so much interest 
aroused in the subject that at New Orleans, 
Michigan delegates took a leading part in 
defeating the measure. 

Today “State Medicine” threatens the 
well-being of the physician. It is put for- 
ward under many forms and under various 
names, but the basic principle of every 
scheme is the socialization of medicine and 
the reduction of the individual practitioner 
to that of a poorly paid servant of the state. 
In order to keep our members in touch with 
the current discussions, this Committee re- 
spectfully request that you print the en- 
closed editorial from the Indiana State Med- 
ical Journal and that you also copy Dr. 
Cabot’s reply thereto and the rejoinder of 
the editor of the Indiana Journal printed in 
the November number of which you have a 
copy. Since the question under discussion 
is the policy of the Medical Department of 
the Michigan University we feel that the ar- 
ticles wijl be of particular interest to the 
members of our State Society. We trust 
that you will place the discussion before us 
all at the earliest opportunity. 

Very truly yours, 
GEORGE E, FROTHINGHAM, 


Chairman Committee Civic and Industrial Re- 
lations. 
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DR. HUGH CABOT’S MEDICAL SO- 
CIALISTIC SCHEMES FOR 
MICHIGAN 





If anyone thinks that we are borrowing 
trouble when we talk about the possibilities 
of State Medicine and the evils resulting 
therefrom, let him digest the statement 
made by Dr. Hugh Cabot, the new dean of 
the Medical Department of the University 
of Michigan, who is quoted in the daily 
papers as having said, “The limitations of 
the services of the University Hospital to 
the indigent people of the state, to my mind, 
is undemocratic. The hospital should be 
open to rich and poor alike.” 

We all know that the hospitals of the 
University of Michigan have been pauperiz- 
ing the community, not only in Michigan, 
but in sections of Indiana and Ohio, by fur- 
nishing gratuitous medical and surgical 
treatment to all who applied whether able to 
pay for such services or not. Even if the 
authorities of the University of Michigan 
considered that the taxpayers of Michigan 
were entitled to gratuitous medical and sur- 
gical services because of the taxes paid to 
support the institution it is inconsistent to 
consider that people residing outside of 
Michigan who pay no taxes to the support 
of the institution, should be accorded like 
privileges. However, the system is wholly 
wrong and in the end is bound to end 
disastrously. There is no reason why the 
rich or well-to-do people of Michigan should 
not pay for their medical and surgical ser- 
vices just as well as to pay for their plumb- 
ing or for any other services rendered them. 
If the state is going to furnish gratuitous 
medical and surgical services to the rich, 
then why not furnish them other necessities, 
or, for that matter, with automobiles or 
other luxuries enjoyed by the rich. We no- 
tice that most of the advocates of this per- 
nicious form of State Medicine are safely in- 
trenched in a soft berth for themselves, and 
Dr. Hugh Cabot, perhaps not being really 
obliged to practice medicine as a vocation, 
is very fortunate in being at the head of a 
great university which pays him a salary 
that amply provides a comfortable living for 
him, but what about the struggling doctors, 
perhaps graduates of the Medical Depart- 
ment of the University of Michigan, who are 
depending upon the public for support, but 
who must compete with their alma mater, 
and, worst of all, an alma mater that do- 
nates its services to rich and poor alike? 
The time and money expended in securing a 
medical education means nothing and brings 
nothing unless its possessors can fall into a 
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soft berth provided by federal, state or mu- 
nicipal support. 

However, aside from all this discussion of 
the economic phase of the situation as it 
affects doctors,there is a far more important 
matter for consideration and that is the 
one of the limitations of individual effort. 
It is quite possible that a few men occupy- 
nig soft berths may continue to progress, 
but for the vast majority there is little 
initiative, and in the main patients are going 
to fall into the hoppers of institutions that 
treat them in a rather impersonal_and ma- 
chine-like way, oftentimes with mediocre 
services, Aside from this there will be the 
ever-present political phase of the scheme 
to be dealt with, and experience shows that 
those selected for federal, state and muni- 
cipal positions are not always those who 
are best qualified, but those who, for one 
reason or another, are able to control the 
most influence. 


We have no quarrel with those who see fit 
to furnish free:medical and surgical atten- 
tion to the worthy poor, for that practice is 
upheld by every member of the medical 
profession, but the scheme proposed by Dr. 
Hugh Cabot is unworthy of acceptance as 
being the best for the people of the state. 
For the medical profession it eventually 
will prove annihilation, as private pratcice, 
except in a few isolated instances, can not 
exist in the face of that sort of competition. 

It strikes us that Michigan has been flirt- 
ing with several socialistic features, and 
the Medical Department of the University 
of Michigan long has been a thorn in the 
flesh of the medical profession of the state 
through its tendency to socialize the prac- 
tice of medicine. Now comes Dr. Hugh 
Cabot, resplendent with the glamous of a 
reputation secured in the literary, aristo- 
cratic and aesthetic atmosphere of Harvard 
University, with revolutionary and bolshe- 
viki notions which, as dean of the Medical 
Department of the University of Michigan, 
he expects to thrust upon the people of 
Michigan, whether the want them or not. 
Perhaps a certain element among the people 
in Michigan will shout their approval, but 
what about the members of the medical pro- 
fession whose throats are being cut in order 
to furnish greater reputation and power for 
men like Dr. Cabot? And what about the 
people who in the end will be the greatest 
sufferers from such an impracticable 
scheme? As we have said before, if we are 
going into this socialistic business, why not 
socialize everything, like they do in Russa, 
and get the agony of the experience over 
at once in order to get back to the sane 
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conduct of affairs at an earlier date? It is 
as fair to put all vocations under state con- 
trol as it is to put the medical profession 
there. 

This whole question of state medicine re- 
minds us of what we have said before, and 
that is that the medical profession has more 
to fear from members in its own ranks, 
men who have been placed in high positions 
very largely through the efforts of their 
fellow profesional men, who are really the 
worst offenders in advocating and support- 
ing some of the wild, impractical and so- 
cialistic schemes which have as their ulti- 
mate end the annihilation of private medical 
practice. It is time to have an accounting 
and separate the sheep from the goats. We 
may have a very high regard for Dr. Hugh 
Cabot’s ability, but we have only condem- 
nation and censure for him in advocating 
such schemes as he proposes in Michigan, 
and the quicker the medical profession 
places its stamp of disapproval upon him 
when he continues to advocate such social- 
istic schemes as the one which forms the 
basis of this discussion, the better it will be 
for the medical profession in Michigan. 


—Indiana Medical Journal, October, 1921, 


Editor of the Journal of the Indiana State Medical 
Association, 
406 West Berry St., Fort Wayne, Indiana. 
My Dear Sir: 


Your editorial in the number of October 15th has 
been brought to my attention. Your réading of a 
newspaper quotation in which I am alleged to have 
said certain things is so diametrically opposed to 
the facts that L make haste to write you on the 
matter. You have apparently euncluded from the 
newspaper paragraph which I do not recognize, 
that I am at some time supposed to have advised 
the admission to the University Hospital of pa- 
tients who could afford to pay. Now this is 
precisely the reverse of the position which 
I have always taken and now take in the 
matter. The only alteration which has been made 
in the admission of patients to the University 
Hospital since my coming here two years ago has 
been the ruling that patients who can afford to 
pay a fee shall always be required to do go. I am 
quite of your opinion that it is improper to use 
the money of the State for gratuitous service to 
people not entitled to it and this opinion I have 
long held and expeet to continue to hold. If the 
University Hospital were to admit patients who 
could afford to pay, I should be wholly of your 
opinion. As it-does not and as every precaution is 
taken to avoid this form.of pauperism, it appears 
to me that the criticisms you level at me are not 
well taken. 

My opinions in regard to State Medicine to 
which you also refer are quite the reverse of those 
with which you credit me. I have always been 
opposed to it and my published statements on the 
subject might readily be obtained. I would refer 
you to my paper entitled “(Compulsory Health In- 
surance, State Medicine or What” delivered as the 
Annual Discourse before the Massachusetts Med- 
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ical Society, June 9, 1920, at the end of my first 
year as Professor of Surgery at Michigan. I en- 
close a copy of the paper in order that you may 
see that I was at that time violently opposed to 
State Medicine. I would also refer you to my ad- 
dress at the opening of the Medical School this 
year, which may be found in the November num- 
ber of the Journal of the Michigan State Medical 
Society. From this, you will appreciate that my 
Opinions have not altered in such a way as to be- 
come more favorable to State Medicine and I 
therefore think that in some way you must have 


‘been misinformed in regard to this. 


I assume that you would not willingly do injus- 
tice to a colleague and therefore I assume that 
your willingness to condemn and censure me on 
opinions that I have never held and do not expect 
to hold is due to misunderstanding. I do not 
know that this is the proper place to refer to your 
strictures aimed at me concerning “soft berths,” 
but without going into what may be regarded as a 
personal question, it is perhaps proper to point 
out that those looking for “soft berths’’ do not do 
so by accepting positions that cut their incomes 
more than in two. I do not make any claim to 
credit because I have seen fit to reduce my income 
by a large smount, but I do think that it entitled 
me to be free from the assumption that I am 


iooking after my own comfort in doing so. Con- , 


sidering the rather severe way which you have | ceedingly di..cult to secure even a very ordinary 
written concerning me, I would ask that you give | ¢., from many well-to-do people for the reason 


‘ that those people claim that they can go to Ann 


this at least as much publicity as you have given 
your editorial. 
Yours very truly, 
HUGH CABOT, Dean. 


Hugh Cabot. M.D, 
Medical Department, University of Michigan, 
Ann Arbor, Michigan. 
My Dear Dr. Cabot: 

Your letter of November 7, taking exception to 
an editorial in the October number of The Journal, 
has been received noted. 

I have not the slightest intention nor desire to 
misrepresent or misquote you or anyone else, and 
I am just as much-in-favor of those things which 
make for medical progress aS you are. Perusal of 
numerous newspaper clippings covering some of 
your speeches, and talks with various Michigan 
medical men who thought they rightly interpreted 
your attitude, have led me to believe that your 
favor various schemes which many of us believe 
not to be to the best interest of the public or the 
medical profession at large. From conversations 
with medical men in other states it would seem 
that I am not the only one holding such opinion. 
You may have been misrepresented, and perhaps 
the unfavorable opinion is based upon a wrong 
interpretation of what you have said and what you 
have been doing, 

You are now the head of a great medical school 
that, I do not think you will deny, has been guilty 
+-certainly until very recently—of a very loose 
method of determining who is entitled to gratu- 
itous services at the hands of its Hospital Staff. 
While I do not think that the pecuniary phase 
of the question, so far as it affects medical men 
not connected with your institution, should be 
overlooked wholly, yet there are broader con- 
siderations which justify me in believing that the 
practice carried on by your Hospital and its Staff, 
in the final analysis, is detrimental to the public 
as well as to the medical profession, Knowing 
that this practice exists, are medical men not 
justified in interpreting the statement of the Dean 
of this institution as indicating that the practice 
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is to continue when you say, as you were reported 
in the Detroit Free Press, and which I notice you 
do not deny, that ‘rich and poor should be treated 
alike?’”? This statement is reported as having been 
made by you in connection with a discussion of 
the subject of admission of patients to the Univer- 
sity Hospital. 

I had not the pleasure of seeing your paper 
published in the Boston Medical and Surgical Jour- 
nal until I received a reprint of it from you, 
and today I have received the November num- 
ber of The Journal of the Michigan State Med- 
ical Society, containing your address delivered at 
the very recent opening of your Medical School. 
In the latter you acknowledge that there has been 
misapprehension in the minds of the physicians 
concerning the attitude of the faculty of your in- 
stitution, and this necessarily must indicate that 
there has been occasion for much misapprehen- 
sion. 


Neither you nor any member of the faculty can 
justly deny that the Medical Department of the 


- University of Michigan has done more to pauperize 
'the community by granting gratuitous medical and 
' surgical treatment to the well-to-do than any one 


institution or factor in the Middle West. In fact 
the action has been so flagrant that it has been a 
common remark among Michigan doctors, as well 
as doctors in some contiguous states, that it is ex- 


Arbor and have their work done or nothing, with 
the hospital charges as their only expense. 
Furthermore, such practice on the part of your 
University helps to make it impossible to secure 
decent remuneration from the rich industrial or- 
ganizations or insurance companies for any med- 
ical or surgical services rendered, and I do not 
think that anyone will admit that those organiza- 
tions should be an object of charity at the hands 
of the medical profession or even the State. 

So far as I know, not a single person has ob- 
jected to the admission of well-to-do or very 
wealthy patients to the University Hospital or the 
Medical School clinics, providing they pay respect- 
abel fees for the services but objection is raised 
to giving these patients gratuitous services, or 
services at a very nominal féé>~ The practice fol- 
lowed by your institution is wrong in principle, and 
in the end is bound to end disastrously. In the 
discussion of this matter we may overlook the 
unfair competition of the University, with its in- 
jurious effects upon the prvate practitioner. 

Primarily, your University Hospital was estab- 
lished as a teaching hospital, and as such it not 
only fills a great need but has received a sufficient 
number of patients for teaching purposes and has 
furnished skilled gratuitous services to many de- 
serving poor. If for any reason you fear that 
there will be a dearth of material it seems to me 
that it would be possible to secure all the cases 
necessary, and even more than your institution 
can care for, by appealing directly to the medical 
men of Michigan to send you one or two cases 
each throughout the year as you already have 
suggested in an indirect way. It should be under- 
stood that these cases come from the deserving 
poor, and if others are referred to the University 
Hospital such cases will be required to pay fees 
consistent with ability to pay. 

Now that you say so, over your own signature, 
I am willing to believe that you are opposed to the 
very practices that have made the Michigan Uni- 
versity the subject of bitter criticism, and it is 
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unfortunate that you, in your choice of words, 
have had your real attude misinterpreted. Know- 
ing what the Hospital of the University of Mich- 
igan has been doing, and then have you openly 
say that ‘rich and poor should be treated alike” 
when they enter the University Hospital makes it 
appear that you are sanctioning a continuance of 
the policy that heretofore has existed. It appears 
that what you wanted to say is that so far as being 
admitted to the Hospital is concerned, anyone can 
be admitted, but all are not treated alike so far as 
paying for the services is concerned. If the Hos- 
pital of your institution now is charging well-to-do 
patients fees consistent with their financial cir- 
cumstances, which seems to be a recent innovation, 
then that fact should be made known to the med- 
ical profession to the end thur the justifiable 
criticism formerly aimed at the Hospital shall 
cease and deserved co-operation be given you and 
your confreres on the Staff, 


Concerning my reference to the “soft berth,” 
perahps that is taken in a manner not intended. I 
Knew that you gave up a private practice that 
netted you more money than you will get out of 
your present position, though I think you will 
agree that being’ the head of a great University, 
with a fixed salary that enables one to live more 
than comfortably, is in the minds of many suffi- 
cient to counter-balance any loss sustained in 
giving up private practice. But what about the 
poor though competent doctor who doesn’t have 
such a position and has his income from private 
unnecessarily and unfairly reduced in consequence 
of the competition of the University which brings 
about this discussion? 


The term “State Medicine’ has been applied 
rather loosely, but I think it generally is conceded 
now that by State Medicine is meant providing 
medical and surgical attention by the State to all 
who desire it, and this in the end means wiping 
out private practice wholly, or at least to a very 
large extent. Your scheme for furnishing “com- 
munity medical and surgical service’ by the mem- 
bers of the Staff of your institution and a selected 
| few outsiders, if I understand it correctly, is a step 
in the direction of State Medicine in that it paves 
the way for the operaton of a more comprehensive 
plan directly under the control of the State. Aside 
from this it starts out by creating a sort of caste 
m the medical profession, known to the public as 
such, which is bound to create dissensions and pro- 
duce vicious results. 

I am in favor of everything which tends to im- 
prove public health conditions and ameliorate the 
sufferings of the sick and disabled, but I am op- 
posed to all practices, under whatever guise, that 
tend to pauperize the community, to stifle indi- 
vidual initiative in medical practice, and unjustly 
trample upon the rights and privileges of indi- 
vidual members of the medical profession. Hos- 
pitals, whether federal, state or municipal, should 
be open to people, irrespective of social position, 
but the medical and surgical services should be 
gratuitous only to the worthy poor, and charged 
for to all others consistent with their ability to pay. 
the record of your University Hospital, and your 
statements which you now say have been mis- 
construed, are not in keeping with the plan men- 
tioned, and that is the reason for the criticism to 
which you take exception. The medical men of 
Michigan have certain inalienable rights, and one 
of them is the right to practice medicine without 
the unfair and unjust interference with their ef- 
forts to earn an honest livelihood. The University of 
Michigan has trampled upon this latter mentioned 
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right in not only a ruthless manner but in a 
manner which true economists believe to be detri- 
mental to the public weal. 

I believe that I am safe in saying that practi- 
cally all of the visionary but impractical if not 
wholly vicious scehmes which tend toward the 
socializing of medicine owe their origin to medical 
men, erstwhile leaders in the medical professon, 
rather than to any lay person or lay organization. 
It is the so-called, leaders, like yourself, who start 
innovations, sometimes with good intentions, but 
more often with selfish ends of one kind or another 
in view. Not infrequently the innovations are :-not 
for the best interests of all concerned and at such 
times criticism and opposition is ustified. I hope 
the day has arrived when every right thinking 
doctor n Michigan, through hs voice as well as his 
vote, will register his opposition to the various 
schemes for socializing medicine, and that will 
mean offering vigorous protests to some of the 
plans that some of us believe you have sanctioned 
and supported. 

Concerning this matter of criticizing the spon- 
sors of detrimental innovations as they affect the 
medical vrofession, permit me to quote from a 
letter to me, commenting upon the editorial to 
which you take exception, as follows: “There is 
no position in America so high but that its occu- 
pant can be criticized for his words and actions. 
It has become the habit in America to consider 
the so-called leaders of the medical profession as 
immune from ecirticism by their professional 
brethren—let us change that habit!” 

Very truly yours, 
ALBERT E. BULSON, Jr. 
Editor of the Journal of the Indiana 
State Medical Association. 

P. S—In accordance with your request, your 
letter, together with this reply, will be given as 
much prominence in The Journal as was given the 
editorial to which exception is taken. 





CHIRONEUROTIC 


In a news item under the heading, “Chiros 
Freed by Groesbeck,” published in the De- 
troit News, November 23, it was stated that 
the chiros “were released on the under- 
standing that they would not practice in 
Michigan until the Supreme Court had 
passed on their appeal from the directed 
verdict of Judge Glenn C. Gillespie, of the 
Oakland County Court, holding them guilty 
of violating the state law requiring chiro- 
practors to pass the same examination that 
physicians do and to have a medical license.” 

The statement that the chiropractor is 
required under the state laws to pass the 
same medical examination that physicians 
do is absolutely untrue, but it is a common 
“error” to make such a statement by the 
chiro and his friends. Under the law gov- 
erning medical practice in Michigan, a so- 
called “drugless practitioner” is required to 
possess a high school diploma, or its equiv- 
alent credential, and to pass an examina- 
tion in fundamental subjects of a medical 
education involved in a sufficient knowledge 
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whereby diseases may be recognized. The 
subjects include anatomy, physiology, 
chemistry, bacteriology, pathology, diag- 
nosis of disease, and hygiene. It is hardly 
possible to properly treat a certain disease 
under any system of treatment unless one 
is able to identify the particular disease to 
be cured or adjusted. From the standpoint 
of public safety a practitioner of any system 
of cure should be able to distinguish small- 
pox or diphtheria from an “anatomic disre- 
lation” in the spine or elsewhere. The 
minimum educational requirement by Mich- 
igan for a physician is 100 per cent more 
preliminary education and several hundred 
per cent more strictly medical education and 
training than that required of “drugiless 
practitioners.” The latter are not required 
to attend a medical college or school of 
practice. In view of the above facts, how 
much truth is there in the statement that 
chiropractors are required to pass the same 
examinations that physicians do? And yet 
this is the usual method of statement by 
chiropractors in advocating their cause to 
the public. 

There will be no appeal to the Supreme 
Court in the cases of the chiropractors re- 
leased by Governor Groesbeck upon the 
condition that they appeal their cases. 
Judge Gillespie gave them every opportu- 
nity to appeal, but they did not do so be- 
cause their attorneys knew that an appeal 
would be useless in view of the fact that the 
Supreme Court has already given a unani- 
mous decision in an exactly similar case in 
1915, and in which identical issues were 
passed upon. The question passed upon 
were the constitutionality of the “drugless” 
section of the act, its reasonableness, and 
if “chiropractic” constituted the practice of 
medicine under the medical act. All of the 
questions raised were answered affirma- 
tively by every member of the court. This 
supreme court threat is pure and simple 
camouflage. 

Another statement, “The Governor’s 
order followed a personal appeal by the wife 
of McGilp, who declared the State Medical 
Law was unjust to chiropractors in that it 
compelled them to study medicine, although 
they did not practice it. Before 1918, 
chiropractors could obtain a license with- 
out passing a medical examination. Since 
1913, when the law was amended, chiroprac- 
tors have been refused license if they did 
not pass a medical examination.” Prior to 
1913, there was no provision in law whereby 
a chiropractor could obtain a license to prac- 
tice his system in Michigan. The present 
law requires an extremely moderate knowl- 
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edge of diseases and their management in 
the case of chiropractors who wish to treat 
the sick and afflicted for pay and reward. 
The law requires them to show by an ex- 
tremely fair examination this required 
knowledge rather than to take their word 
for it. Why should the chiropractors ob- 
ject to what everybody else who ministers 
to the sick and afflicted is only too glad to 
do, including the nurses—demonstrate their 
claims to competency. 


The chiropractors and those in sympathy 
with them through want of a normal educa- 
tion invariably interpret “practice of medi- 
cine” as curing or relieving ailments and 
diseases through the prescribing and use of 
drugs and medicines. It has no such mean- 
ing. “Medicine” is derived from a Latin 
word meaning, to heal, to cure, to adjust. 
It has been so defined in all of the various 
medical and standard dictionaries; and by 
the statutes and courts as “the science or 
system of curing, healing, alleviating or pre- 
venting disease, physical disorders and in- 
juries without reference to the means em- 
ployed to accomplish that end. ‘‘Medicine,” 
a double entendre word, in its generic sense 
as a science should be distinguished from 
the term “drug.” <A chiro in his attempted 
services to his patients who may have an 
anatomic disrelation—possibly once in ten 
thousand cases of ailment or disease—if he 
does not practice medicine, i. e. cure, re- 
lieve, restore or adjust, then, if successful, 
he probably admits the mind, and inciden- 
tally in connection therewith the patient’s 
pocketbook. In this reference to neurotic 
remedies, attention is called to the late “Dr.” 
Samuels, whose career was rudely and ef- 
fectively cut short in Detroit several years 
ago by Prosecuting Attorney Hugh Shep- 
herd. His place of business, then recently 
established in Detroit, was raided and his 
equipment, consisting of 60 brand new type- 
writers, one good and true water tap, one 
barrel each of sugar and salt, several thou- 
sand small bottles (the latter filled with 
water from the tap, to which was added a 
grain or two each of salt and sugar, and 
sold for $25.00 a bottle), files containing 
80,000 letters from as many grateful pa- 
tients, testifying in extravagant terms that 
they had been cured (the better word would 
be adjusted) of diseases “given up by the 
regular doctors” was confiscated. As evi- 
dence of good faith, Samuels deposited in a 
Detroit bank $5,000 dollars to be awarded 
to any person who could bring proof that 
a single testimonial of the 80,000 letters, as 
above, was obtained by fraud or by other 
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unfortunate that you, in your choice of words, 
have had your real attude misinterpreted. Know- 
ing what the Hospital of the University of Mich- 
igan has been doing, and then have you openly 
say that “rich and poor should be treated alike’ 
when they enter the University Hospital makes it 
appear that you are sanctioning a continuance of 
the policy that heretofore has existed. It appears 
that what you wanted to say is that so far as being 
admitted to the Hospital is concerned, anyone can 
be admitted, but all are not treated alike so far as 
paying for the services is concerned. If the Hos- 
pital of your institution now is charging well-to-do 
patients fees consistent with their financial cir- 
cumstances, which seems to be a recent innovation, 
then that fact should be made known to the med- 
ical profession to the end thur the justifiable 
eriticism formerly aimed at the Hospital shall 
cease and deserved co-operation be given you and 
your confreres on the Staff, 


Concerning my reference to the “soft berth,” 
perahps that is taken in a manner not intended. I 
knew that you gave up a private practice that 
netted you more money than you will get out of 
your present position, though I think you will 
agree that being’ the head of a great University, 
with a fixed salary that enables one to live more 
than comfortably, is in the minds of many suffi- 
cient to counter-balance any loss sustained in 
giving up private practice. But what about the 
poor though competent doctor who doesn’t have 
such a position and has his income from private 
unnecessarily and unfairly reduced in consequence 
of the competition of the University which brings 
about this discussion? 


The term ‘State Medicine’ has been applied 
rather loosely, but I think it generally is conceded 
now that by State Medicine is meant providing 
medical and surgical attention by the State to all 
who desire it, and this in the end means wiping 
out private practice wholly, or at least to a very 
large extent. Your scheme for furnishing ‘‘com- 
munity medical and surgical service’ by the mem- 
bers of the Staff of your institution and a selected 
| few outsiders, if I understand it correctly, is a step 
in the direction of State Medicine in that it paves 
the way for the operaton of a more comprehensive 
plan directly under the control of the State. Aside 
from this it starts out by creating a sort of caste 
m the medical profession, known to the public as 
such, which is bound to create dissensions and pro- 
duce vicious results. 

I am in favor of everything which tends to im- 
prove public health conditions and ameliorate the 
sufferings of the sick and disabled, but I am op- 
posed to all practices, under whatever guise, that 
tend to pauperize the community, to stifle indi- 
vidual initiative in medical practice, and unjustly 
trample upon the rights and privileges of indi- 
vidual members of the medical profession. Hos- 
pitals, whether federal, state or municipal, should 
be open to people, irrespective of social position, 
but the medical and surgical services should be 
gratuitous only to the worthy poor, and charged 
for to all others consistent with their ability to pay. 
the record of your University Hospital, and your 
statements which you now say have been mis- 
construed, are not in keeping with the plan men- 
tioned, and that is the reason for the criticism to 
which you take exception. The medical men of 
Michigan have certain inalienable rights, and one 
of them is the right to practice medicine without 
the unfair and unjust interference with their ef- 
forts to earn an honest livelihood. The University of 
Michigan has trampled upon this latter mentioned 
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right in not only a ruthless manner but in a 
manner which true economists believe to be detri- 
mental to the public weal. 

I believe that I am safe in saying that practi- 
cally all of the visionary but impractical if not 
wholly vicious scehmes which tend toward the 
socializing of medicine owe their origin to medical 
men, erstwhile leaders in the medical professon, 
rather than to any lay person or lay organization. 
It is the so-called, leaders, like yourself, who start 
innovations, sometimes with good intentions, but 
more often with selfish ends of one kind or another 
in view. Not infrequently the innovations are not 
for the best interests of all concerned and at such 
times criticism and opposition is ustified. I hope 
the day has arrived when every right thinking 
doctor n Michigan, through hs voice as well as his 
vote, will register his opposition to the various 
schemes for socializing medicine, and that will 
mean offering vigorous protests to some of the 
plans that some of us believe you have sanctioned 
and supported. 

Concerning this matter of criticizing the spon- 
sors of detrimental innovations as they affect the 
medical vrofession, permit me to quote from a 
letter to me, commenting upon the editorial to 
which you take exception, as follows: ‘There is 
no position in America so high but that its occu- 
pant can be criticized for his words and actions. 
It has become the habit in America to consider 
the so-called leaders of the medical profession as 
immune from cirticism by their professional 
brethren—let us change that habit!” 

Very truly yours, 
ALBERT E. BULSON, Jr. 
Editor of the Journal of the Indiana 
State Medical Association, 

P. S—In accordance with your request, your 
letter, together with this reply, will be given as 
much prominence in The Journal as was given the 
editorial to which exception is taken. 





CHIRONEUROTIC 


In a news item under the heading, “Chiros 
Freed by Groesbeck,” published in the De- 
troit News, November 23, it was stated that 
the chiros “were released on the under- 
standing that they would not practice in 
Michigan until the Supreme Court had 
passed on their appeal from the directed 
verdict of Judge Glenn C. Gillespie, of the 
Oakland County Court, holding them guilty 
of violating the state law requiring chiro- 
practors to pass the same examination that 
physicians do and to have a medical license.” 


The statement that the chiropractor is 
required under the state laws to pass the 
same medical examination that physicians 
do is absolutely untrue, but it is a common 
“error’ to make such a statement by the 
chiro and his friends. Under the law gov- 


erning medical practice in Michigan, a so- 
called “drugless practitioner” is required to 
possess a high school diploma, or its equiv- 
alent credential, and to pass an examina- 
tion in fundamental subjects of a medical 
education involved in a sufficient knowledge 
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whereby diseases may be recognized. The 
subjects include anatomy, physiology, 
chemistry, bacteriology, pathology, diag- 
nosis of disease, and hygiene. It is hardly 
possible to properly treat a certain disease 
under any system of treatment unless one 
is able to identify the particular disease to 
be cured or adjusted. From the standpoint 
of public safety a practitioner of any system 
of cure should be able to distinguish small- 
pox or diphtheria from an “anatomic disre- 
lation” in the spine or elsewhere. The 
minimum educational requirement by Mich- 
igan for a physician is 100 per cent more 
preliminary education and several hundred 
per cent more strictly medical education and 
training than that required of “drugiless 
practitioners.” The latter are not required 
to attend a medical college or school of 
practice. In view of the above facts, how 
much truth is there in the statement that 
chiropractors are required to pass the same 
examinations that physicians do? And yet 
this is the usual method of statement by 
chiropractors in advocating their cause to 
the public. 

There will be no appeal to the Supreme 
Court in the cases of the chiropractors re- 
leased by Governor Groesbeck upon the 
condition that they appeal their cases. 
Judge Gillespie gave them every opportu- 
nity to appeal, but they did not do so be- 
cause their attorneys knew that an appeal 
would be useless in view of the fact that the 
Supreme Court has already given a unani- 
mous decision in an exactly similar case in 
1915, and in which identical issues were 
passed upon. The question passed upon 
were the constitutionality of the “drugless” 
section of the act, its reasonableness, and 
if “chiropractic” constituted the practice of 
medicine under the medical act. All of the 
questions raised were answered affirma- 
tively by every member of the court. This 
supreme court threat is pure and simple 
camouflage. 

Another statement, “The Governor’s 
order followed a personal appeal by the wife 
of McGilp, who declared the State Medical 
Law was unjust to chiropractors in that it 
compelled them to study medicine, although 
they did not practice it. Before 1918, 
chiropractors could obtain a license with- 
out passing a medical examination. Since 
1913, when the law was amended, chiroprac- 
tors have been refused license if they did 
not pass a medical examination.” Prior to 
1913, there was no provision in law whereby 


_achiropractor could obtain a license to prac- 


tice his system in Michigan. The present 
law requires an extremely moderate knowl- 
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edge of diseases and their management in 
the case of chiropractors who wish to treat 
the sick and afflicted for pay and reward. 
The law requires them to show by an ex- 
tremely fair examination this required 
knowledge rather than to take their word 
for it. Why should the chiropractors ob- 
ject to what everybody else who ministers 
to the sick and afflicted is only too glad to 
do, including the nurses—demonstrate their 
claims to competency. 


The chiropractors and those in sympathy 
with them through want of a normal educa- 
tion invariably interpret “practice of medi- 
cine” as curing or relieving ailments and 
diseases through the prescribing and use of 
drugs and medicines. It has no such mean- 
ing. “Medicine” is derived from a Latin 
word meaning, to heal, to cure, to adjust. 
It has been so defined in all of the various 
medical and standard dictionaries; and by 
the statutes and courts as “the science or 
system of curing, healing, alleviating or pre- 
venting disease, physical disorders and in- 
juries without reference to the means em- 
ployed to accomplish that end. “Medicine,” 
a double entendre word, in its generic sense 
as a science should be distinguished from 
the term “drug.” <A chiro in his attempted 
services to his patients who may have an 
anatomic disrelation—possibly once in ten 
thousand cases of ailment or disease—if he 
does not practice medicine, i. e. cure, re- 
lieve, restore or adjust, then, if successful, 
he probably admits the mind, and inciden- 
tally in connection therewith the patient’s 
pocketbook. In this reference to neurotic 
remedies, attention is called to the late “Dr.” 
Samuels, whose career was rudely and ef- 
fectively cut short in Detroit several years 
ago by Prosecuting Attorney Hugh Shep- 
herd. His place of business, then recently 
established in Detroit, was raided and his 
equipment, consisting of 60 brand new type- 
writers, one good and true water tap, one 
barrel each of sugar and salt, several thou- 
sand small bottles (the latter filled with 
water from the tap, to which was added a 
grain or two each of salt and sugar, and 
sold for $25.00 a bottle), files containing 
80,000 letters from as many grateful pa- 
tients, testifying in extravagant terms that 
they had been cured (the better word would 
be adjusted) of diseases “given up by the 
regular doctors” was confiscated. As evi- 
dence of good faith, Samuels deposited in a 
Detroit bank $5,000 dollars to be awarded 
to any person who could bring proof that 
a single testimonial of the 80,000 letters, as 
above, was obtained by fraud or by other 








50 EDITORIALS 


than legitimate methods. The above il- 
lustrates the value of so-called cures “given 
up by regular doctors.” Just think of it, 
seriously, two or three drops of a weak solu- 
tion of salt and water dropped in an eye, 
curing or adjusting 80,000 chronic diseases 
given up as incurable by the regular medi- 
cal profession. The above illustrates the 
value of testimony by patients who have 
received a neurotic solution of salt and 
sugar or a neurotic thrust in the back by 
those highly qualified (over night) scien- 
tists—the chiros. We know positively 
through a Superior Court investigation and 
judgment, the facts of which have never 
been questioned, that chiropractic stripped 
of its suggestion, charalatanism, empiricism 
and quackery is purely a crude and unscien- 
tific manipulative treatment—a fraudulent 
system founded upon deception and neu- 
rotic testimony. It would be criminal to 
perpetrate such a monstrosity in the matter 
of legislation. The evidence of its having 
effected cures is not material in the light of 
the Samuel’s case and thousands of like 
cases. 

To illustrate the consistency and honesty 
of the chiropractors seeking to establish an 
independent board through legislative en- 
actment. The main reason given by those 
chiropractors registered as “drugless prac- 
titioners” appearing before the health com- 
mittees of the House and Senate is that the 
state does not actively and successfully 
prosecute those chiropractors practicing in 
the state without legal registration: that a 
chiropractic board could and would elimi- 
nate illegal practitioners. On the other hand, 
when the state arrests and prosecutes an un- 
licensed chiro those same registered prac- 
titioners, who appeared before the health 
committees are found giving aid and com- 
fort in every possible manner to the ac- 
cused. Again those unlicensed practition- 
ers are all members in good standing of the 
State Chiropractic Society. In the language 
of “Tad,” “Can you beat it?” aa 

Another statement, “McGilp and Currier 
were the first chiropractors to be impris- 
oned in the campaign of the Michigan Chiro- 
practors’ Association to test the constitu- 
tionality of the medical law and, if the Su- 
preme Court upholds it, to force its amend- 
ment in the. next legislature.” As before 
stated, this threatened appeal to the Su- 
preme Court is simply camouflage. The 
court in an unanimous opinion has already 
held that the clause in the 1913 Medical Act 
requiring “drugless practitioners” to demon- 
strate to the state that they possessed cer- 
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tain qualifications for license in the interest 
of public health was constitutional, but in 
addition, hold that the law requiring “drug- 
less practitioners” to qualify for the right 
to practice in Michigan has been on the 
statutes books since 1883. The statement 
that an amendment will be forced in the 
next legislature means simply that after four 
unsuccessful attempts to obtain an amend- 
ment to the law in the past eight years, a 
further attempt will be made in 1922. 
Through a very unusuel combination of 
political circumstances the chiro bill was 
passed by both House and Senate last ses- 
sion, but when the members of the Senate 
were informed of its vicious nature it was 
recalled and almost unanimously scrapped. 
The members of the House and Senate will 
not again have the excuse of ignorance of 
its viciousness when next introduced. 





ANN ARBOR, MICHIGAN, THE 
BIRTHPLACE OF HOAXES* 


Munsey’s Magazine for August, 1903, speaking 
of famous American hoaxes, says that professors 
at Ann Arbor, Michigan, certified to the genuine- 
ness of P. T. Barnum’s bogus white elephant. 

Attesting to the genuiness of counterfeits evi- 
dently has become a habit with Ann Arbor pro- 
fessors. Dr. Hugh Cabot is the most recent re- 
cruit to the practice. 

His is the lusty white elephant that has flopped 
himself down on the door steps of the medical 
fraternity. The name of this brute of Cabvot’s is 
the Socialization of Medicine. The elephant pre- 
tends to be sent direct from heaven with some of 
the millennium tied to his trunk. 

Instead the Socialization of Medicine is merely 
another fake sent out by the University of Michi- 
gan. Dr. Hugh Cabot, dean of the medical de- 
partment of this institution, has tied his official 
O. K. on the pachyderm, given the brute his 
blessing and speeded him on his way with much 
the same gusto as several decades ago other pro- 
fessors at this same university attested to the 
“senuineness” of the “white elephant’ shown at 
that time by the late P. T. Barnum. 

The peroxide put on the Barnum fake wore off 
before the fake or the bleach or any part of the 
hoax had done any damage to anybody. The 
trouble with the Cabot swindle is that of neces- 
sity its exposure will work the other way around. 
Only through the harm done to the profession, 
and in due sequence to the people, will the white- 
wash be scraped off the iniquities of the Social- 
ization of Medicine. The rank and file of the 
profession should rub the dust out of its eyes and 
get a square look at things. It has been well said 
that the “apathy in the medical profession is 
pathetic.” If it were not so, false leaders like 
Cabot and Lambert would not flourish nor would 


_an institution like Johns Hopkins University come 
‘gut flatly and make a rule out of the exception. 


Daily papers all over the land quote Dr. Hugh 
Cabot as saying, “The limitation of the services of 
the University hospital to the indigent. people of 


“From the Illinois State Medical Journal, December, 1921._ 
— 
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the state to my mind is undemocratic. The hos- 
pital should be open to rich and poor alike.” 

On the surface that reads like a neat little al- 
truistic statement—one of selfishness and ardor 
for the common weal. Scratch the backs of the 
majority of these fraternal comments from silk- 
plush bolshevists and you find them masking 
cheap sovietistic-tenets. The majority of the 
leaders who make such comments are usually en- 
sconced securely in some soft well-cushioned nest 
provided for them by the moneyed foundations 
upon which gold-lined bolshevism is built. It is 
from such centers that the partisanship for State 
Medicine receives its daily bread and milk. 

It is very kind indeed of Dr. Cabot to love the 
population of the State of Michigan so well that 
he feels every man, woman and child therein 
should have gratuitous medical and surgical treat- 
ment without stopping to investigate whether the 
hospital applicant is a pauper or a plutocrat. 

Indeed, hospitals of the University of Michigan 
have gone a long ways towards pauperizing the 
community in that state. Even some sections of 
Indiana and Ohio have been able to “get in on 
the graft.” 

It had keen fine for the bolshevistic elements 
and for such moneyed men as Dr. Cabot,..who 
could--possibly .exist without having to practice 
medicine as a vocation, or who wishing to do so 
are relieved from financial embarrassment either 
through a fat inheritance or the assets acquired 
through a wealthy marriage. Neither a fat in- 
heritance ror a wife with a plump bank account, 
however, are the possessions of a great many 
skilled but comparatively penurious physicians and 
surgeons. 

Indeed this description might apply to some of 
the doctors who are graduated from the Univer- 
sity of Michigan—quite a number of whom pay 
taxes to the State of Michigan just as do the citi- 
zens who can go without expense to the Univer- 
sity hospitals. These doctors are going to have 
a hard time of it to stay in Michigan, earn a liv- 
ing and compete with the hand that taught them 
all they know. The time, the money, the brains 
put into learning how to be a physician in thie 
State of Michigan are going to be time and talents 
wasted unless the state has in waiting a sufficient 
number of padded jobs for its graduates—be these 
municipal, state or federal. 

What is going to happen if this does maintain? 
It means that medicine in Michigan is going to be 
so subsidized by cheap politics that our children 
and our children’s children to the fourth genera- 
tion will reap the results of this monumental] folly 
on the part of a profession blinded by indiffer- 
ence to its own best interests. Unfortunately, 
ability is not the ladder by which a man climbs 
to a government given job. 

Free medical and surgical treatment for the 


~ worthy poor is dispensed without quibble by doc- 


tors all over the land. We all expect to do more 
or less of this, but Dr. Cabot’s scheme is a sorry 
thing indeed. This Michigan plan is sufficiently 
radical to rejoice reddest Russia. Through its 
workings, hospitals maintained by the State of 
Michigan shall be thrown open without charge to 
residents of the commonwealth, rich or poor. 
Unfortunately, Dr. Cabot and his followers fall 
short of several lengths of facts in their attempts 
to tie up ideals with circumstances. They would 
do better to weigh the situation carefully in. the 


‘ balance rather than to content themselves with 


eye measure and its resultant optical delusions. 
Do they realize that in order to furnish them- 
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selves with temporary near fame they are cutting 
the throats of their fellow practitioners? 

Dr. Hugh Cabot is a man of high ability. Let 
him, however, refresh his memory with the white 
elephants that have paraded out of the State of 
Michigan, and especially from the university at 
Ann Arbor in the years gone by. The herd 
seems to be exhaustless. These snowy pachy- 
derms keep on coming. Munsey’s Magazine can 
help Dr. Cabot out. Let him look on page 734, 
vol. 29, of August number in 1903. He will 
find the comment there, ‘“‘Barnum’s White Ele- 
phant—a learned body. of scientists at Ann Arbor 
pronounced his peroxide beast to be the genuine 
white elephant.” 

Even then ‘“‘the handwriting on the wall.” Yet 
Michigan refuses to be warned. Then it was 
Barnum’s elephant. Last year it was Vaughan’s. 
Today it is Cabot’s. When will this certification 
of bogus white elephants cease at the U. of M.? 
For today the savants in that famous medical 
college located at Ann Arbor are patting on the 
back this intrusive white elephant known as the 
Socialization of Medicine. 

Logicians continue to argue as to the relatve 
responsibility of the ‘‘whole for the part.” The 
privilege of making the “part responsible for the 
whole” Dr. Hugh Cabot arrogates ‘to himself 
without scruple. Though he is dean at Ann 
Arbor he seems to have no hestitancy to put the 
entire institution on record as a backer for the 
socialization of medicine and the pauperizing of 
the profession. Dr. Cabot hag ani independent in- 
come as well as high ideals. He should remember 
that it is pretty hard to maintain high ideals on 
an empty stomach and figure out specifically just 
whether the poor, deluded fellow physicians of his 
state and the students at his college will be able 
to achieve medical miracles on a hollow belly. The 
proof of his figuring, of course, is due to be dis- 
covered at the epense of the health of a citizenry. 

It would not matter if surface hoaxes were all 
that were ivolved. But this is a complex wherein 
must be considered the safety of the nation and the 
life of the profession upon which that very safety 
is built. Barnum’s white elephant! The white 
elephants of the University of Michigan! The tail 
of Barnum’s brute is swinging yet, brushing dust 
into the eyes of deluded individuals and kept wag- 
ging in the category of great American hoaxes. 
The tale of that elephant and what it did to the 
Ann Arbor savants will never be quiet. 

If Dr. Cabot’s plant for socializing medicine is 
all that he claims for it, and not a white elephant 
of the most vicious breed, why does he hitch his 
plan to medicine alone? Why doesn’t he go ahead 
and try it out on a few other “dogs”? For in- 
stance, why not socialize the grocer, the outcher, 
the plumber, the cobbler, the cab companies and 
the street cars? Why not state barbers, state 
laundries and all the rest of it just ag soviet 
Russia has? If we must go through this experi- 
ence, let us do it all at once, get the agony over 
and have done with it. A purge and a lavage 
will surely get it all out of our systems and then 
we can start in anew. The doctor who is nagged 
by the ward boss, sardined into street cars, held 
up for repairs on his bathtub, paying quintupled 
prices for butter, eggs and sugar is, according to 
Cabot, mounted high on the peaks of his dreams 
and gives away rejoicing his own skill, the fruits 
of his years of study and his health to say nothing 
atall of the material welfare of his loved ones. 

Dr, Cabot comes from Harvard University. That 
is a seat of untrammeled thought. But never, not 
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even in its days of playing cradle for the nation's 
education, never then, thank God, was Harvard 
University a center for bolshevistic propaganda, 
calculated to sift rank poison into the sacred 
memories of a Boston tea party. 


The white elephant is a tropical product. Let 
us send this one member of the herd, ‘‘Socializa- 
tion of Medicine,’ down into the deepest pit, 
where the heat should satisfy the frailest. There, 
too, perhaps the ruddy glow from the flames will 
make even the blanched hide of the hoaxes reflect 
the semblance of a blush of shame. 


Beware the white elephant. Arctic days entail 
arctic colorings as protective ensembles for wild 
animals. In this midwinter season white elephants 
roam with impunity through the snow-covered 
scenery. To be colloquial, they get by with a lot. 
Thanks to the false leaders within the ranks of the 
medical profession, that Ann Arbor beast, tagged 
with the Cabot O, K., is running wild. Recall the 
traditions of the sacred white elephants of the 
Orient. These gratuitous Jonahs were sent in a 
spirit of vengeance from one jealous tribal mon- 
arch to another. The sacred pachyderms were 
immune from destruction. They ate their re- 
cipients out of house, home and harem. There 
was nothing to do but suffer. The false leaders, 
the godfathers of soviet white elephants that over- 
ride the medical profession today, were placed in 
their high state by the very men whom now these 
white elephant sponsors would grind into the dust. 
What is the answer? Separate the “sheep from 
the goats.” Take heed of the Scriptural adjura- 
tion, “He hath put down the mighty from their 
seats—he hath exalted the humble.” 


The medical profession today can do what the 
tribal monarchs of old could not. They can get 
rid of the white elephants. 


And if the profession does not, the white 
elephants will get rid of the science of medicine 
as it is known today, and that speedily. Dr. 
Cabot is false to his trust as dean of the Uni- 
versity of Michigan when he perpetrates such a 
hideous scheme as his proposed pauperizing of 
medicine in that state. This white elephant of 
his will work harm to the university; it will work 
harm to the commonwealth and to the people. 
Cabot should be put on the carpet by the trusteest 
of the University of Michigan, he should be taken 
to task by the physicians of Michigan, aye, the 
physicians, rank and file, the country over. That 
white elephant of his, the Socialization of Medi- 
cine, through unrestricted, unrecompensed hospi- 
tals, should be brought into the spotlight, the 
whitewash scraped off and the true blackness of 
his hide revealed. The sooner these things are ac- 
complished the better it will be all around. 





Editorial Comments 


Yes, it is time to again remind you of the 
necessity of promptly paying your 1922 dues, 
Please do not make it necessary for your local 
secretary to dun you repeatedly for them. The 
state dues are $5.00 and in addition there are the 
dues for the expenses of your local society. The 
annual reports of your state and county officers 
impart the channels through which the funds are 
disbursed and the bills they defray. Write your 
check now. 


The article in this issue by Dr Case discussing 
what is being accomplished by deep X-ray therapy 
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in the treatment of malignant neoplasm is an ex- 
tremely illuminating article. Do not miss read- 
ing it. 


The story is told of a Michigan farmer who just 
as darkness was coming on observed one of his 
hired hands starting down the road carrying a 
lantern. He called out to the young man asking 
him where he was going and received the reply 
that he was going to see his girl. The farmer re- 
marked regarding his carrying a lantern and 
stated that when he went acourting no light was 
desired, to which the young man replied: ‘Yes, 
and see what you got.” We are handed pack- 
ages at times simply because we did not observe 
the precaution of causing a bright light to shine 
upon the subject under consideration. The pro- 
fession as a whole will find itself with a fine, un- 
desired package upon its hands if it does not 
speedily turn a lantern light upon some of its ac- 
tivities and acts to observe how they really appear 
in the open. To a certain degree self must be 
lost sight of and the welfare of the whole organi- 
zation be made paramount to all else. 


Several attempts have been made to define just 
what comprised State Medicine. At the present 
time much confusion exists as to just what is 
implied by that term Each individual construes 
the definition differently. We believe that at the 
St. Louis meeting of the A. M. A., the House of 
Delegates will give expression of approval to a 
definition that will not admit misconstruction. If 
you have any suggestions please send them to your 
delegates. 


The Scientific Committee of the State Society 
will meet with the Genesee County Medical Suciety 
during the latter part of January for the purpose 
of arranging the scientific program for our 1922 
annual meeting that is to be held in Flint. The 
date for the annual meeting will be determined at 
the mid-winter meeting of the Council. 


The American College of Surgeons has in its 
eight years of existence brought about the institu- 
tion of several important and pertinent standards 
and procedures. Indications point to some 
laxity in exercising disciplinary authority in regard 
to the question of division of fees. It sets forth 
that such individuals shall forfeit their right of 
fellowship. We have yet to see where that proviso 
has been inforced. In the reading of the editorials 
in medical journals there seems to be a growing 
sentiment for the rigid enforcement of that prin- 
ciple. 


The question ag to whether whiskey is of value 
and a necessary medicinal agent has received 
much pro and con discussion. Naturally there 
have been adherents on each side of the argu- 
ments advanced. No definite survey of the pro- 
fession has been made to register what side is in 
the majority. During the past month the Ameri- 
can Medical Association has prepared and sent 
out a questionnaire upon the subject with the 
object of securing the opinions of all doctors. As 
the returns are received they will be tabulated, 
thereby imparting the opinion of medical men. 
We await the returns with keen interest and will 
make them available to our readers as soon as 
they'.are given out. If you received a blank send 
it in. If you have mislaid the blank refer to the 
A M. A, Journal of December 3rd and send in the 
blank that will be found on the editorial page. It 
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is exceedingly desirable that the returns shall be 
from a large majority of the profession. 


It was but a few years ago when those who 
were most keenly interested in the tuberculosis 
problem were criticising very severely the failure 
of medical men to make early diagnosis of tuber- 
culosis. Today we are hearing the repeated utter- 
ances of warning in regard to making unwar- 
ranted diagnosis of tuberculosis. The tendency 
seems to be to give every case the benefit of the 
doubt, call it tuberculosis and let it go at that. 
There is no doubt that the records of local boards 
of health end of the State Health office are clut- 
tered with hundreds of cases thai are called tuber- 
culosis and respresent unsupported diagnoses. 
The pendulum has swung back. We cannot help 
but feel that too often the study of the case is 
far too superficial, especially in border line cases 
hastily gone over in health clinics. Especially is 
this true in regard to childrne. In the light of re- 
cent development in nutritional studies in children 
poor physical condition is due more often to other 
conditions than to tuberculosis. More study is 
called for, more detailed physical examinations are 
indicated and repeated checking over of our find- 
ings must be done. It is greatly to be desired 
that a re-survey of the patients under treatment 
be undertaken. : 


To illustrate the consistency and honesty of the 
chiropractors seeking to establish an independent 
board through legislative enactment. The main 
reason given by those chiropractors registered as 
“drugless practitioners’ appearing before’ the 
health committees of the house and senate is that 
the state does not actively and successfully prose- 
cute those chiropractors practicing in the state 
without legal registration and that a chiropractic 
board could and would eliminate illegal practition- 
ers. On the other hand, when the state arrests 
and prosecutes an unlicensed chiro those same 
registered practitioners, who appeared before the 
health committees are found giving aid and’ com- 
fort in every possible manner to the accused. 
Again those unlicensed practitioners are all mem- 
bers in good standing of the State Chiropractic 
Society. In the language of Maurice Ketten, ‘‘can 
you beat it?” 

Another statement, “McGilp and Currier were 
the first chiropractors to be imprisoned in the 
campaign of the Michigan Chiropractors’ Associa- 
tion to test the constitutionality of the medical 
law, and, if the Supreme Court upholds it, to force 
its amendment in the next legislature.” As be- 
fere stated this threatened appeal to the Supreme 
Court is simply camouflage. The cour tin an un- 
animous opinion has already held that the clause 
in the 1913 Medical Act requiring ‘‘drugless prac- 
titioners’’ to demonstrate to the state that they 
possessed certain qualifications for license in the 
interest of public health was constitutional, but 
in addition held that the law requiring ‘‘drugless 
practitioners” to qualify for the right to practice 
in Michigan has been on the statutes books since 
1883. The statement that an amendment will be 
forced in the next legislature means simply that 
after four unsuccessful attempts to obtain an 
amendment to the law in the past eight years, a 
further attempt will be made in 1922. Through 
a very unusual combination of political circum- 
stances the chiro bill was passed by both House 
and Senate last session but when the members of 
the Senate were informed of its vicious nature it 
Was recalled and almost unanimously scrapped. 


DEATHS 53 


The members of the House and Senate will not 
again have the excuse of ignorance of its vicious- 
ness when next introduced. 


The Menace of Chiropractic— 

Chiropractic constitutes the greatest menace of 
the present day to preventive medicine and pub- 
lice welfare. It is built upon theories which have 
no basis in scientific fact. Through an organiza- 
tion (Universal Chiropractors’ Association) the 
violation of law is openly advocated and a sys- 
tematic propaganda is being carried on maligning 
the medical profession, and nation-wide efforts 
are being made to break down medical practice 
laws, by which those who do not have a thorough 
training in the fundamental sciences of medicine 
may secure the unlimited right to treat the sick. 
Without this propaganda chiropractic colleges 
could not be conducted as such highly profitable 
enterprises as the Palmer School of Chiropractic 
appears to be. 

According to the latest published announcement 
of the Palmer School of Chiropractic, a common 
school education is all that is required for admis- 
sion and the chiropractic course of instruction 
covers three terms of only six months each, which 
may be completed in a continuous session of 18 
months. In a recent catalogue it is stated that 
if the student finds it impossible to remain for 
more than 12 months, the school will confer on 
him the degree of D. C. if he got an A grade on 
each and every paper submitted. 

It has been claimed that there are 2,300 stu- 
dents in the Palmer School during the present 
session and that the fees charged range from $300 
to $350 each. At this rate the institution has 
secured an income for the present year of ap- 
proximately $700,000. Surely chiropractic is a 
profitable business—for the chiropractic schools. 
To secure these enormous profits it was necessary 
for B. J. Palmer et al to conduct their campaign 
for breaking down medical practice laws, other- 
wise their graduates who are poorly educated and 
untrained in reliable methods of treating the sick 
could not secure the legal right to prey on a sick 
and suffering humanity. (Editorial, Federation 
Bulletin, November, 1921). 





Deaths 


WHEREAS, Death has removed from.our midst 
our esteemed associate, Charles Beylard Guerard 
de Nancrede, A. B., M. A., M. D., L. L. D.; be it 

RESOLVED, That in his death the Academy of 
Surgery of Detroit has lost a loyal and valuable 
member; and be it 

RESOLVED, That we extend our deep sympa- 
thy to the members of his family. and be it 
further 

RESOLVED, That a copy of these resolutions 
be sent to the family of the deceased, and also be 
spread upon the records of this Society. 


Charles Beylard Guerard de Nancrede, late pro- 
fessor of Surgery and Clinical Surgery, Director of 
the Surgical Clinics of the University of Michi- 
gan, Professor of Surgery and Clinical Surgery, 
Dartmouth Medical College, Professor Emeritus of 
General and Orthopedic Surgery, Philadelphia 
Polyclinic, Assistant Surgeon, First Lieutenant and 
Major Medical Reserve Corps of the United States 
Army, although not called to active duty in the 
recent world war, was born at Philadelphia, Pa., 
on December 20, 1847, son of Thomas Dixie Nan- 
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crede, wholesale importer, and Mary Elizabeth 
Nancrede, nee Bull. Died April 12, 1921, Ann 
Arbor, Michigan. 


Dr. de Nancrede’s grandfather, Paul Joseph 
Guerard de Nancrede, was born in Hericy, 
France and came to the United States as a lieu- 
tenant in the French Army serving under Roch- 
ambeau, and wounded at Yorktown. Later he 
immigrated, with his wife, to the United States 
in 1785 and became professor of French at Har- 
vard, 1787-1797. 


The early education of Dr. de Nancrede was in 
private classical schools and a military school 
here, being honored to the extent of being one of 
the cadets who fired the salute at Lincoln’s fu- 
neral, later entering the Medical Department of 
the University of Pennsylvania where he was 
graduated with the degree of M. D. in 1869. Al- 











DR. C. B. G. de NANCREDE 


though prin-arily a medical man and devoted to 
his work, he had a fondness for art and music. 
His work in physiology, anatomy and even of the 
eye and ear service at the University of Pennsyl- 
vania helped to broaden his medical knowledge 
and surgical ability from the standpoint of diag- 
nosis and treatmert. 


As a student, he devoted much time to research, 
and it is well known that he was one of the 
first in Philadelphia to operate for bullet wound 
of the stomach and intestine, and later for ap- 
pendicitis, the first operation of this kind being 
done for the removal of the appendix in Phila- 
delphia at the Episcopal Hospital where he was 
associated. He was also one of the earliest sur- 
geons to devote time and study to diagnosis and 
treatment of brain abscess and cortical epilepsy, 
being in addition, the most persistent advocate of 
Listerism and with Doctors Keen and Mears, has 
been more than once credited before the Academy 
of Surgery, as chiefly responsible for establishing 
this practice in Philadelphia. He published num- 
erous monographs and papers on anatomical, 
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pathological and surgical subjects, did research on 
the nature of the gastric juice of the dog, the ef- 
fects of blood letting on inflammation, steriliza- 
tion of catheters, rate of absorption of catgut, etc. 


Prior to accepting the chair of Surgery at the 
University of Michigan it is known that he was 
always soficitous to enlarge his experiencga n 
every branch of the healing art, and as we who 
knew him at Ann Arbor, remember his untiring 
interests in other branches of medicine, always 
impressing upon his students that he was not a 
surgeon, but a medical man who operated. His 
activities were not alone limited to Ann Arbor, and 
he held the chair of Surgery and Clinical Surgery 
at Dartmouth Medical College, 1900-1913, giving 
his course during the summer; he was vice presi- 
dent twice and once was president of the Ameri- 
can Surgical Association; was Major and Chief 
Surgeon of Division, U. 8S. V., third division, sec- 
ond army corps during the war with Spain, being 
in the Santiago campaign in Cuba with the Fifth 
corps and recommended as Brevet-Lieut. Col. for 
services to the wounded under fire, July 1, 1898. 
He was also president of the Washtenaw County 
Medical Society; president of the Northern Tri- 
State Medical Society; corresponding member of 
the Royal Academy of Medicine of Rome, Italy: 
former member, recorder and editor of the Trans- 
sactions of the Pathological Society of Philadei- 
phia; member of and secretary of the Philadelphia 
County Medical Society; Frennsylvania State Medi- 
cal Society; American Medical Association; Ameri- 
can College of Surgeons; member of the Interna- 
itonal Society of Surgery and Internationai Con- 
gress at Madrid, Spain, later member of the Phila- 
delphia Academy of Natural Science. 

Honorary degrees were conferred upon him by 
the University of Michigan, University of Penn- 
sylvania and Jefferson Medical College. 


As Professor of Surgery, Clinical Surgery and 
Director of the Surgical Clinics ar the University 
of Michigan from 1889 to 1917, when he was 
made Professor Emeritus, one need not mention 
the high rank he held, this being universally 
recognized. His interest in surgery and his de- 
votion to his patients endeared him to the hearts 
of all who had the privilege of attending the Uni- 
versity Medical School during the above years and 
were stimulated by his enthusiasm, genial sym- 
pathy and unusual understanding of his students. 
This influence will long remain in the minds of 
his students and associates, and it may well be 
said that his life and work represent the true ideal 
fulfilled. 

Committee: 


HERBERT HEWITT, 
GROVER PENBERTHY. 


IN MEMORIAM TO 
DR. CHARLES THOMAS McCLINTOCK 


Another of our time honored colleagues of 
Wayne County Medical Society has been called to 
pursue the long trail to that bourne from which 
there is no return. 

Dr. McClintock retired from active life about 
ten years ago on account of failing health, resid- 
ing in Asheville, N. C., in the summer and Sarasota, 
Florida, in the winter. While enroute from Wash- 
ington to his winter home, to break the long 
journey, he stopped in Jacksonville to visit his 
sister. On the night of October 21, 1921, he fell 
asleep and did not awaken. A long suffering 
weakened ‘heart failed to respond to the demands 
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made upon it and the sleep of life passed into the 
leep of death. 

Dr. McClintock was born in Bourbon County, 
Kentucky, March 16, 1860. He was buried in 
Lexington, Ky., beside his parents, as he always 
regarded his loved natal state as his real home. 

He married Miss Light Monroe in 1901 in Mem- 
phis, Tenn. The wife who survives him is consoled 
in her sorrow by the love of their only child, 
Elenore, twelve years of age, who was a great 
comfort and companion to her father during his 
declining years. 

Dr. McClintock was the eldest of a large family 
of brothers and sisters and leaves behind three 
brothers and two sisters. 


Dr. McClintock was early attracted to the nat- 
ural sciences through his love for the great out- 
doors. After passing through the preparatory 
schools he spent four years at Wesleyan College 
in Millersburg Ky., receiving the degree of A. B. 
This was followed by two years of special study in 
Johns Hopkins University, in which institution he 
devoted his attention especiaily to biology. The 
followng six years were spent in Ann Arbor in pur 
suing post-graduate studies and teaching. There 
was conferred upon him in succession by the Uni- 
versity of Michigan the degrees of A. M., M. D., 
and Ph. D., in 1894. During these years he was 
associated with Dr Victor C. Vaughan in the De- 
partment of Hygiene and gave special attention to 
the laboratory and clinical aspects of tuberculosis. 
Later he spent some time in Europe at several 
universities in ithe study of various biological 
questions, 


Immediately after the announcement of the dis- 
covery of Diphtheria Antitoxin by Behring and 
Roux, in the autumn of 1894 he was invited by 
Parke, Davis & Company to organize and equip a 
leboratory for the manufacture of Diphtheria 
Antitoxin, which was the first or one of the first 
institutions of its kind in America. It was soon 
recognized that a new chapter in prophylactic 
and curative medicine had been opened demanding 
the investigation and elucidation of innumeable 
questions. Gradually from this beginning there 
was built up an extensive research institution 
which grappled with the many problems in Chem- 
istry, Physiology, Pathology, Pharmacology and 
Bacteriology as they arose in the development of 
the new era. 


In 1896 he resigned his position as teacher of 
Hygiene at the University of Michigan and came 
to Detroit where he opened an office at the corner 
of Woodward and Witherell Avenues in the old 
Homer Warren Building to give special attention 
to diseases of the throat and chest. 

Also in 1896, he was appointed lecturer in Bac- 
teriology by the Detroit College of Medicine, which 
position ke held for over ten years. As a teacher 
he imparted to his students the most practical in- 
formation regarding bacteriology and its relation 
to disease. Many members of Wayne County 
Medical Society who were graduated from the De- 
troit College of Medicine will remember how in- 
terestingly he presented the new science of Bac- 
teriology, showing by facts and apt illustrations 
the great importunce the study of the subject 
would nave upon their su2csss as future phy- 
sicians. 

He was an ex-president of Wayne County Med- 
ical Society and an ex-vice president of the Ameri- 
can Academy of Medicine. For many years he was 
an active member of the Michigan State Medical 
Society, American Medical Association, American 


citements and diversions of life. 
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Society of Bacteriologists, American Public Health 
Association and other local and national medical 
organizations. 


Dr. McClintock, always an original thinker, was 
characterized by his breadth of vision and interest 
in the many activities—in business, science and 
his chosen profession— going on around him, but 
he loved best to search for new facts in the labora- 
tory and apply them in the most practical way to 
alleviate the suffering of humanity. 


In developing the field of serum therapy in the 
United States he played a leading part. During 
fourteen years he acted as Senior Director of the 
Biological and Research Laboratories of Parke, 
Davis & Company, and contributed many papers 
embodying the results of his researches, keeping 
always in mind the thought that new facts must 
be proved beyond doubt by experimental methods, 
and that no matter how insignificant a well es- 
tablished fact might appear when discovered, it 
was sure sooner or later to be of importance to 
some one at some time. 


A complete collection of the papers written by 
Dr. McClintock on medical subjects, beginning 
with 1892 and continuing for the next twenty 
years, would fill several volumes. The following 
titles will give an idea of some of the problems 
in which he was interested: 

Corrosive Sublimate as a Germicide, 1892. 


The Nature of the Germicidal Constituent of Blood 
Serum, 1893. 


The Germicidal Properties of Nucleins, 1893. 
The Serum Treatment of Diphtheria, 1895. 


The Disease Resisting Powers of the Body, 1895. 

The Diagnosis of Typhoid, 1895. . 

The Preparation of Antidiphtheric Serum, 

The Outlook in Serum Therapy, 1896 

Is the Injection of Air in Hypodermic Medication a 
Source of Danger, 1897. 

Is There Tubercular Diathesis, 1897. 

Septic Diseases of the Abdomen and Pelvis, 1898. 

Enzymes and Immunity, 1900. 

The Etiology of Tuberculosis, 1900. 

Bacteriology in its Relation to the Public Health, 1900. 

Some Sociologic Problems of Medicine, 1901. 

The Absorption of Al’bumins and Globulins, 1903. 

Production of Immunity with Over-Neutralized Diph- 
theria Toxin, 1911. 

Dr. McClintock, though always hampered by 
delicate health, was an ardent sportsman and en- 
joyed to the limit an afternoon spent in golf, 
hunting or fishing. To a remarkable degree Dr. 
McClintock possessed the qualities of patience, 
persistence charity and personal magnetism. He 
ever urged the most thorough and careful train- 
ing to those who would devote themselves to the 
care of the sick, recognizing the difficulties with 
which medical practice is beset but hoping and 
trusting that the combined efforts of many re- 
search workers in this and other lines would 
gradually lift the art of the physicians to a level 
comparable with that of the exact sciences. He 
had no patience with the shams and foibles of 
society. He was ever quiet and dignified in all his 
relations with his fellows. In the treatment of the 
sick his first and last thought was, “how can I be 
of greatest benefit to the patient?” 


Though married rather late in years he was 
very much devoted to his home and family, pre- 
ferring to spend a quiet evening at his own fire- 
side rather than participating in any of the ex- 
In many ways his 
charity extended, unknown to his associates, to the 
unfortunate, the poor and the needy, but always in 
such a quiet manner that only the recipient of the 
benefit recognized that the good deed had been 
done. 


His memory will long be cherished by those who 
knew him as he was highly respected by his 
acquaintances, loved by his friends and adored by 


1896. 
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those intimately associated with him. Truly his 
life will be an inspiration in future years, as in the 
past, to those who knew him. He fought the fight 
of Science, he kept faith in its highest ideals and 
will reap the reward of the faithful. 
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GENESEE COUNTY 





The Genesee County Medical Society met Thurs- 
day, Nov. 10, President Miner presiding. Dr. Max 
Burnell spoke on “A Study of the Forceps, Cases 
Occurring in 2,082 Consecutive Deliveries.” Dr. 
D. Jickling read a paper on ‘‘Acid Intoxication and 
Acidosis.’’ 

On Wednesday, Nov. 16, many of our members 
attended the district meeting at Owosso, and en- 
joyed the splendid program presented on this oc- 
casion. 

Our society has organized a Speakers Bureau, 
with the object of furnishing speakers for clubs, 
churches or other organizations desiring the dis- 
cussion of medical topics. 

Dr. Noah Bates, Mich. ’66, recently celebrated 
his 62nd wedding anniversary. The doctor, who 
is aged 83, was a former president of this society. 
Many of our members called on the doctor on this 
occasion to offer their congratulations. 

While we have an average attendance at our 
meetings of about 70, nevertheless, there are some 
members who rarely or never attend. An attend- 
ance committee has been appointed to make an ef- 
fort to get these members out regularly. 

On Wednesday, Nov. 30, we had a most interest- 
ing lecture by Dr. C. R. Vreeland, of Grace Hos- 
pital, Detroit, on the “Medical Management of 
Peptic Ulcer.” We have never heard a more ra- 
tional exposition of the subject. and both surgeons 
and internists seemed to agree on hig methods of 
treatment. 

The Genesee County Medical Society met on 
Thursday, Dec. 8, Dr. W. H. Winchester in the 
chair. Dr. Leon Bogart reported a case of ap- 
pendicitis complicated by empyema. Dr. George 
Curry reported six cases of tuberculosis peritonitis, 
and discussed this disease very fully. Dr. twufon 
Jones spoke on “The Medical Examination of 
School Children,’ and dealt with the principles 
involved. All these papers were fully discussed 
after which the society was entertained at a lunch- 
eon provided by the Board of Health. 

The Genesee County Medical Society met on 
Wednesday, Dec. 14, President Miner presiding. 
Dr. A. C. Furstenberg, Assistant Professor of Oto- 
Laryngology, University of Michigan, was intro- 
duced and gave a splendid paper on ‘‘The Clinical 
Significance of Foreign Bodies in the Lower Res- 
piratory Tract.’”’ The subject was treated tu an 
encylopedic manner and rendered most interest- 
ing by abstracts from interesting clinical cases. 
Mr. Arthur Pound, contributing editor of the 
Flint Evening Tribune, also spoke briefly. 

W. H. MARSHALL, 
Secretary. 





CALHOUN COUNTY 


The 45th annual meeting of the Calhoun County 
Medical Society was held at Battle Creek, Dec. 6, 
1921. 

The request of the State Medical Society that 
the County Societies make an appropriation for 
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the support of the legislative committee of the 
State Society was referred to the Board of Trus- 
tees with instructions to report at the next meet- 
ing. 

The officers and committees made their annual 
reports. 

The attached resolution regarding Dr. Kimball, 
a former counselor of the State Society, were 
adopted. 

Resolutions urging all schools and institutions 
cof the county to have the Schick test and the pro- 
phylaxis for diphtheria carried out were adopted. 

The following officers were elected for the en- 
suing year: 

President—Dr. M. A. Mortenson. 

Vice President—Dr. Thomas Zelinsky. 

Secretary-Treasurer—Wilfrid Haughey. 

Delegates to State Society—Drs. W. S. Shipp and 
George Hafford. 

Alternates—Drs. 
Gorsline. 

The meeting was followed by an annual banquet. 

WILFRID HAUGHEY, 
Secretary. 


E. L. Eggleston and C. S&S. 


RESOLUTION 


Dr. C. S. Gorsline for the necrology commit- 
tee reported the following resolution: 

WHEREAS in the passing of Dr. Arthur S. 
Kimball, we his friends, the community at large, 
and the members of our Society have suffered an 
irreparable loss, and 

WHEREAS his high ideals of life, his profes- 
sional conduct, and his devotion to the alleviation 
of the ills of humanity should be worthy our pro- 
foundest contemplation and reverence, therefore, 
‘be it 

RESOLVED that the Calhoun County Medical 
Society in annual meeting assembled, does ex- 
press its appreciation of his life and noble work, 
and the great loss sustained by our Society in his 
untimely death, and be it further 

RESOLVED that a copy of these resolutions be 
made a part of our records, and a copy be sent to 
his bereaved family, with an expression of our 
deep sympathy in their bereavement. 

.Upon motion of Dr. Gorsline, supported from all 
parts of the floor, the resolution was adopted 
unanimously. 





GRATIOT-ISABELLA-CLARE 
COUNTY 





The December meeting of the G. I. C. was held 
at Brainerd Hospital Thursday, December 15. 
President Burch called the meeting to order. A 
communication was read from the State Secretary 
relative to a contribution to the legislative fund. 
After some discussion it was voted to ask each 
member to contribute one dollar and have the 
secretary collect the same with the annual dues, 

Dr. C. F. DuBois of Alma read a report of his 
experience in the use of Pituitrin. The doctor had 
used it in 30 cases out of a total of 104 confine- 
ments. He had the percentages figured out in 
chart form showing the number and degree of 
eases with and without Pituitrin. His final state- 
ment was that he had probably used it too often. 
This subject seems very interesting to the general 
practitioner, as nearly everyone present had some- 
thing to say on the subject. 

Dr. M. F. Brondstetter of Mt. Pleasant then re- 
ported two interesting cases of placenta previa. 
One was in a multipara twin pregnancy, total 
placenta previa, delivered by cesarean operation. 
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One twin was dead, the other and the mother re- 
covered. The doctor emphasized the importance 
of keeping the vagina as near sterile as possible. 
Not to make any unnecessary vaginal exarnina- 
tions, if possible make only rectal examination. 
This subject was discussed by Drs. Pankhurst and 
Brainerd, 

Dr. R. B. Smith of Alma read an interesting 
paper entitled “The Indications for Mastoid Oper- 
ation.” This was discussed by Dr. M. F. Brond- 
stetter. 

The secretary’s annual report was read and 
accepted. 

The following officers were elected for 1922: 
President, C. T, Pankhurst of North Star; vice 
president, H. V. Abbott of Shepherd; secretary, 
E. M. Highfield of Riverdale, 

E. M HIGHFIELD, 
Secretary. 





SAGINAW COUNTY 


The December meeting of the Saginaw County 
Medical Society was held December 15th, at the 
Saginaw Club. 

After doing justice to a splendid dinner, the 
Society proceeded to the annual election of officers 
with the following result: President, Dr. C. H. 
Sample; vice president, Dr. R. S. Jiroch; secretary- 
treasurer, Dr. A. E. Leitch. 

Dr. McClinton presented an excellent paper on 
Prostatic conditions, which stimulated a very lively 
and helpful discussion. 

ROCKWELL M. KEMPTON, 
Correspondent. 





BAY COUNTY 


The annual meeting was held at the Wenonah 
Hotel. Monday evening, December 12th. The 
meeting began at 6 P. M. with a sumptuous ban- 
quet, the compliments of the retiring president, 
Dr. G. M. McDowell. 

Alt the business meeting following, the Society 
recommended to the Board of Trustees of the 
Bay City Hospital that, on account of the institu- 
tion’s inadequate facilities and equipment, it be 
abandoned and that the Board drect its efforts 
toward the establishment of a new modern hos- 
pital in Bay City. 

The Society decided to proceed with the prose- 
cution of the quacks in our community. 

Owing to a desire to meet at the members’ 
homes hereafter, the Society decided to revert to 
the old custom of holding evening meetings. It 
was also recommended that the Bay County So- 
ciety would hold more ‘Ladies’ Nights’ for the 
members’ wives, 

The Sercretary’s report gave a resume of the 
year’s work and showed a society with 62 mem- 
bers, all active and with their dues paid to date, 

The Treasurer’s report revealed a flourishing 
year with a substantial balance on hand. 

As a fitting close of a successful administration, 
Dr. McDowell read one of the most. entertaining 
and interesting papers ever heard by the Society. 
The doctor had his Scotch wit well tuned up and 
between his serious thoughts dealing with Medical 
Legislation, State Medicine, Quacks, etc., were 
mingled personal pleasantries appreciated best by 
the local members, 

The Society proceeded then to the election of 
officers with the following results: 

President, Dr. A. J. Zaremba; Vice President, 
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Dr. Paul R. Urmston; Secretary-Treasurer, Dr. L. 
Fernald Foster (re-elected); medico-legal advisor, 
Dr. A. F’. Stone. delegates to State meeting, Dr. G. 
M. McDowell, Dr, V. H. Drummond; alternates, 
Dr C. A. Stewart, Dr. M. Slattery, 

The meeting was attended by 45 members and 
was a very enthusiastic closing for a prosperous 
past year. 

Adjournment at 11 P. M. 

At a regular Society meeting held Monday even- 
ing, November 28th, Dr. A. D. La Ferte of Detroit 
gave a clinic and paper on “Orthopedic Condi- 
tions.” The meeting was one of the most inter- 
esting of the year. There was a large attendance 
and the interesting subject was thoroughly dis- 
cussed, 

L. FERNALD FOSTER, M. D., 
; Secretary. 





KALAMAZOO COUNTY 


Kalamazoo, Dec. 16, 1921. 

At the annual meeting of the Kalamazoo 
Academy of Medicine, held December 13, 1921, the 
following officers were elected: 

President, Dr. B. A. Shepard, Kalamazoo; vice 
president, Dr. N. L. Goodrich, South Haven; sec- 
ond vice president, Dr. Malcolm Smith, Allegan; 
third vice president, Dr. C. H. McKain, Vicksburg; 
secretary, Dr. W. G. Hoebeke, Kalamazoo; treas- 
urer, Dr. L. J. Crum, Kalamazoo. 

Delegates to the State Society are Dr. G. L. 
Bliss and Dr. A. S. Youngs of Kalamazoo, and Dr. 
R. P. Stark of Allegan. 

Alternates are Dr. F. C. Panoyer of South Haven, 
Dr. Dan Eaton of Kalamazoo, and Dr. C. D. Hud- 
rutt of Otsego. 

Board of censors: Drs. R. Vaughan of Plain- 
well and A. L. Robinson of Allegan were elected 
for one year, and Drs, R. U. Adams and A. S. 
Youngs of Kalamazoo for three years 

W. G. HOEBEKE, 
Secretary. 





ACADEMY OF SURGERY OF 
DETROIT 


The fourth regular meeting of the Academy of 
Surgery of Detroit was held on Friday evening, 
‘December 9th, 1921, at Grace Hospital, at 8 
o’clock. 

Mecting called to order by the president. 

Roll call. Those present: Drs. Darling, Kelly, 
J. Andries, Bell, Yates, Knight, Boulter, MacMil- 
lan, Herschman, Brooks, Palmer, Meyers, Shawan, 
Cassidy, Blain, Clinton, Seymour, Witter, C. Ken- 
nedy, Potter, Penberthy, McLean, Cullen, Walker, 
Downer, Barrett, Hewitt. Guests present: Dr. 
Babcock, Dr. McLean and several of the resident 
Staff of the Hospital. 

Minutes of the last meeting read and accepted. 

Resolutions prepared by Drs. Alexander W. 
Blain and Clark Brooks, on the death of Dr. 
Theodore A. McGraw, who was an honorary mem- 
ber of the Academy, were read by Dr. Blain, and 
were as follows: 

Whereas, death has removed from our ranks 
one of the most illustrious, if not the most illus- 
trious member of our Society, whose contribu- 
tions to the Art and Science of Surgery have done 
much to bring prominence to our City and State, 
be it therefore 

Resolved, That the Academy of Surgery of De- 
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troit extend its sympathy to the famuly of the late 
Theodore A. McGraw, and record its appreciation 
for the permanent good which has accrued to our 
profession and to mankind as a result of his bril- 
liant career as a surgeon, a teacher, an author 
and a gentleman, 
Alexander W. Blain, 
Clark D. Brooks. 

Dr. Joseph Andries, Chairman of the Program 
Committee, announces the next regular meeting 
will be held at Providence Hospital, Friday even- 
ing, January 12th, 1922. 

The program of the evening was as follows: 

“Pre-and Post-Operatie Treatment’—J. H. 
Beulter. Discussion: Drs. Allen, C. Kennedy, 
Seymour, Bell, Shawan and Boulter, 

“Hernia’—Frank A. Kelly. Discussion: Drs. 
Witter, McLean and Kelly. 

“Some Bone Plates Left in Situ’—George P. 
Meyers. Discussion: Drs. Cassidy, Penberthy, 
Knight, Palmer and Meyers. 

Following the closing of the scientific program, 
the Academy was made guests of Grace Hospital 
at a lunch. 

The third regular meeting of the Academy of 
Surgery of Detroit was held on Friday evening, 
November 11th, 1921, at St. Mary’s Hospital, at 8 
o’clock. 

Meeting called to order by the president. 

Roll call followed by reading of the minutes of 
the last meeting. 

Resolutions prepared by Drs. Herbert Hewitt 
and Glrover Penberthy, on the death of Dr. de- 
Nancrede, who was an honorary member of the 
Academy, were read by Dr. Penberthy. Resolu- 
tions accepted as read. 

Program of the evening as follows: 

“Pneumoperitoneum,” with lantern slide demon- 
strations—Joseph Andries. Discussion: Drs. 
Shawan, MacMillan, Kelly, Boulter, Cassidy, Yates, 
Herschman, Blain and Joseph Andries. 

“Lacerations of the Cervix,’ with lantern slide 
demonstrations—Alexander W, Blain. Discussion: 
Drs. Raymond Andries, Darling, Yates, Shawan, 
Poulter and Blain. 

The meeting adourned. 

IRA G. DOWNER, 
Secretary. 
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COLLECTIONS 


Physicians Bills and Hospital Accounts collected 
anywhere in Michigan. H. C. VanAken, Lawyer, 
309 Post Building, Battle Creek, Michigan. Refer- 
ence any Bank in Battle Creek. 


The Michigan Department of Health is glad to 
receive applications from physicians for full-time 
work in the state penal and correctional institutions. 
Address Deputy Commissioner, Michigan Depart- 
ment of Health, Lansing. 


At a special meeting held in Detroit, November 
27, 1921, the Michigan State Homeopathic Medical 
Society unanimously passed resolutions of protest 
against the proposed consolidation of the Homeo- 
pathic College and the Department of Medicine 
and Surgery at the University of Michigan. 


The Detroit Ophthalmological and Otological 
Club gave a Subscription Dinner December 7, 1921, 
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Following the dinner, Dr. H, S. Gradle of Chicago 
read a paper on “Estimating Compensation for 
Eye Injuries.” 


Thieves broke into the home of Dr. Eugene 
Smith, Jr., of Detroit, November 27, 1921, and 
stole about $1,000 worth of jewelry. 





November 29, 1921, Arthur L, Rose, a Cadillac 
chiropractor, was found guilty, by direction of the 
Court, of practicing medicine without a license. | 


The late Joseph W. Dailey left the Protestant 
Orphan Asylum, Woman’s Hospital, and the Home 
of the Friendless, all of Detroit, $20,000, to be 
divided among them. 


Dr. and Mrs. Allan C. Fullenwilder, formerly 
of Detroit, have moved to Hartford Avenue, 
Redford. 


The Detroit Society of Neurology and Psychiatry 
held their second meeting of the year 1921-1922 
in the Medical Building, Detroit. The program 
consisted of case presentations. 


Mrs. Smith, wife of Dr. M. B. Smith of Fenton, 
died December 1, 1921, of diphtheria. 





Dr, Robert McCarrison of London, England, de- 
livered an address on “Faulty Foods in Gastro- 
Intestinal Disorders” before the Wayne County 
Medical Society December 5, 1921. The paper 
was illustrated with lantern slides. 


The $250,000 yacht, “Tamarac,’’ owned by Dr. 
Torrey of Detroit, was totally destroyed by fire 
December 4, 1921, in Albermarle Sound, N. C. 


Dr. Torrey, three guests and crew escaped unin- 
jured. 


Twenty-six candidates for the position of Su- 
perintendent of the Detroit Receiving Hospital 
took the Civil Service examination December 5, 
1921. 


Dr. D. L. Dunlap of Detroit has recently been 
appointed Manager of the Fellowcraft Athletic 
Club’s basket ball team. Dr, Dunlap was formerly 
a member of the University of Michigan track 
team, physical director at Syracuse University and 
at Allegheny College. 


Dr. William Y. Kennedy of Detroit is Chairman 
of the Athletic Committee of the Fellowcraft Ath- 
letic Club, 





The report of the president of Yale University 
for 1920-1921 states that hereafter three years of 
collegiate work will be required of all applicants 
entering the Yale Medical School. 





Recently Dr, A. D. Holmes of Detroit gave a 
check for $100 to the General Library Endowment 
Fund of the Wayne County Medical Society. 





November 22, 1921, Governor Groesbeck ordered 
the release from the Detroit House of Correction 
of William H. Currier and Archibald McGilp, 
Pontiac chiropractors, sentenced to serve 65 days 
and pay $200 each for failure to obtain a license. 
The governor said they were released on the un- 
derstanding that they will not practice in Michigan 
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until the Supreme Court has passed on their ap- 
peal from the directed verdict of Judge Gillespie 
of the Oakland Court. Judge Gillespie states that 
he had given McGiilp and Currier an opportunity to 
appeal before sentenced if they would cease prac- 
ticing, pending the decision, but they refused. 
They had served 22 days of their sentence. 


A campaign is on for Library Contributmg 
Members in Wayne County Medical Society. Each 
subscriber promises to pay $10 a year to help sup- 
port the library of the Wayne County Medical 
Society. 


The appeal from the directed verdict of Judge 
Gillespie in regard to McGilp and Currier of 
Pontiac is the beginning of the campaign of the 
Michigan Chiropractors Association to test the 
constitutionality of the Michigan Medical Act. If 
the Supreme Court upholds it, they will force its 
amendment in the next legislature or at least they 
will try to do so. 


At their recent meeting the Board of Trustees 
of the American Medical Association appointed a 
special committee to report on the question of pay 
clinics, diagnostic clinics, and group practice. The 
general concensus of the special committee was 
that pay clinics have come into the field to remain 
permanently; that it is the duty of the Associa- 
tion to study the subject and to offer fundamental 
principles and policies which should be followed 
in the conduct of such clinics, group practice and 
diagnostic clinics. During the next three months 
a committee of three will make, if possible, a sur- 
vey of certain existing diagnostic clinics and 
private groups to obtain full information of the 
methods of administration and policies under 
which such institutions are conducted and report 
to the Board of Trustees at their February 
meeting. 


Beginning January 1, 1922, the dues for each 
active member: of the Wayne County Medical 
Society will be $15 a year. This amount includes 
the dues to the Michigan State Medical Society. 





The Annual Conference of Health Officers and 
Public Health Nurses, conducted by the Michigan 
Department of Health and the Michigan Public 
Health Association, was held in Lansing, Novem- 
ber 28 to December 2, 1921. 





Dr. P. M. Hickey gave a talk on “Missions in 
California,” with lantern demonstrations, and Dr. 
B. R. Shurly read a paper on “Climatic Treatment 
of Tuberculosis,’ with charts, before the Detroit 
Academy of Medicine, November 22, 1921. Fol- 
lowing the evening’s program, the Fellows and 
their guests were entertained by Dr. Shurly and 
Dr. Hickey. 





Dr. A. M. Wehenkel of Detroit was chosen, No- 
vember 21, 1921, Superintendent of the Roosevelt 
American Legion Hospital, established at Camp 
Custer for the treatment of tubercular former ser- 
vice men. 


Several Detroit physicians discussed the impor- 
tance of diagnosis in relation to preventive medi- 
cine, November 22, 1921, before the Detroit Uni- 
tarian Laymen’s League. Dr. Frank Sladen spoke 
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on ‘Modern Diagnosis,’ Dr. C, W. Hitchcock on 
“Nerves,” Dr. John T. Watkins on “Blood Pres- 
sure and Its Value in Preventive Medicine,” and 
Dr. H. W. Plaggemeyer on ‘“‘The Kidney in Rela- 
tion to Preventive Medicine.”’ 





The special committee appointed by the Board 
of Trustees of the American Medical Association to 
consider the question of pay clinics, diagnostic 
elinics, and group practice, states that. the prin- 
ciples, deemed basic, are: (1) that patients should 
be received by the clinics only when sent by 
family physician or received with his knowledge 
and approval; (2) that so far as possible the pa- 
tient should be returned to the family physician 
with written information and suggestions; and (3) 
that the fee, charged by such clinics, should not 
be less than that usually charged in general prac- 
tice (to prevent, competition of the climic with the 
general practitioner). 





The Fast Side Physicians Association of Detroit 
met November 24, 1921. Dr. S. Kahn read a 
paper on “Focal Infections as Cause of the Neph- 
ritides.’ Dr. J. E. Davis, in a short address, 
recommended that. the city be divided into dis- 
tricts (each district to have a chairman and secre- 
tary), that these districts be surveyed as to their 
needs for medical social work, and that welfare 
centers or local clearing houses be established 
from which medical cases could be referred to 
physicians living in their respective zones. The 
society appointed a committee for the purpose of 
developing a constructive program of public health 
activities for the physicians of this society and of 
Wayne County. Dr. A. W. Pierce introduced a 
motion whereby steps will be taken to have the 
various medical associations (as the East Side, 
West Side, Highland Park, etc.) become recog- 
nized branches of the Wayne County Medical 
Society. 


The Detroit Society of Internal Medicine gave a 
dinner at the University Club, November 14, 1921, 
to Dr. H. A, Christian of Boston. 





The Detroit Medical Club recently presented the 
Wayne County Medical Society with a check for 
$50, in appreciation of the courtesies extended 
them in the use of the dining room for their meet- 
ings and dinner, 





In the organization of the reserve force of the 
United States Army, the following medical assign- 
ments have been made: Colonel Angus McLean, 
Corps Surgeon for the 16th Corps (composed of 
the 85th Division (Michigan), 86th Division and 
101st Division); and Colonel B. R. Shurly, Major 
E. W. Bolo of 310th Medical Regiment. 





The examination of 4,056 children in the ele- 
mentary grades of the Detroit schools (all of 
whom had an avoirdupois considerably under the 
standard weight for their age) disclosed that 3,- 
018 (74 per cent) were suffering from some phy- 
sical defect. This report of the Detroit Depart- 
ment of Health shows that 1,422 of these children 
had enlarged or diseased tonsils; that 597 had de- 
fective teeth. that 273 had faulty vision, and that 
186 had heart abnormalities. A large number of 
miscellaneous defects were also found. Recom- 
mendation slips have been sent to the parents of 
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the children to acquaint them with these defects 
with recommendation that the children be taken to 
their family physician. 


Dr. and Mrs, H. H. Runo returned to Detroit 
the middle of November from a two years’ trip 
around the world. 


At the sixth semi-annual meeting of the Gene- 
see County Federation of Women’s Clubs, held in 
Flint during November, Mrs. D. M. Russell of 
Grand Rapids advocated (1) Farm colony for 
the feebleminded, (2)sterilization of the feeble- 
minded, (8) eugenic marriages, (4) changing of 
the age of consent from 16 to 18 years, and (5) 
movie censorship. 


Drs. C. D. Camp, D. M. Cowie and Reuben 
Peterson of Ann Arbor were recently elected fac- 
ulty members of Alpha Omega Alpha, which elects 
its faculty members as a recognition for scientific 
work accomplished. 


Dr. A. D. Holmes of Detroit spent two weeks at 
French Lick Springs during November. 


The November meeting of the West Side Phy- 
sicians Association of Detroit was neld November 
9, 1921, in the offices of Drs. R. S. Taylor and 
R. J. Kelly. Dr. C. E, Vreeland read a paper on 
“Foods and Their Relation to Health and Disease,” 
and Dr. A. D. Emmett on “Vitamins.” Refresh- 
ments were served at the conclusion of the scien- 
‘tific program. 


Dr. Frank R. Starkey read a paper on ‘“‘The 
Corpus Striatum and Its Clinical Significance” be- 
fore the Wayne County Medical Society, November 
21, 1921. This difficult subject was extremely well 
handled by Dr. Starkey. Dr. Reye and McClin- 
tock added much to the interest of the evening by 
their discussion. 


Dr. C. B. Lundy of Detroit was nominated for 
Post Commander of the Fred W. Beaudy Post, 
No. 18, American Legion, November 18, 1921. 





Warrants for ten chiropractors of Detroit, 
charging practicing medicine without a license, 
were asked of the Prosecuting Attorney of Wayne 
County November 19, 1921, by John Roehl, Speciai 
Investigator of the Detroit Department of Health. 
Major Roehl states that this atcion is not a de- 
claraion of war upon the chiropractor by the De- 
troit Department of Health, but it is an endeavor 
to enforce the state laws in practicing without a 
license. 


Dr. and Mrs. Oscar LeSeure vsited their nephew 
and his wife, Mr. and Mrs. James §S. Holden in 
Detroit during November. Dr. LeSeure was for 
many years one of Detroit’s best known surgeons. 
Several years ago he retired from practice. His 
home is now in Livingstone Manor, New York. 


Dr. R. H. Stevens of Detroit was elected First 
Vice President of the Radiological Society of 
America at its annual meeting, held in Chicago, 
December, 1921. 


The Regents of the University of Michigan 
passed December 9, 1921, a resolution to amalga- 
mate the Homeopathic Department with the Med- 





JOUR. M.S. M.S. 


ical Deuartment. The resolution declared it to be 
the sentiment of the Board that the two medical 
schools be combined and that the special commit- 
tee appointed be directed to make a report in de- 
tail at the next meeting of the Board. Regents 
W. H. Sawyer, Victor Gore, J. E. Beale, W. L. 
Clements, J. O. Murfin and B. Hanchett voted un- 
qualifiedly for the consolidation; Regent L. L. 
Hubbard voted for it with reservation, and Regent 
F. B. Leland voted unqualifiedly against it. 


Dr. Max Ballin read a paper on “Classification 
cf Goitre fro man Ethological Point of View” be- 
fore the Detroit Academy of Medicine, December 
13, 1921. 





Dr. and Mrs, Frank Sladen of Detroit announced 
the birth of a daughter November 30, 1921. 


Dr. W. A Hackett of Detroit was recently ap- 
pointed head of the Power Boat Regatta Commit- 
tee of the Inter Lake Yachting Association for 
1922. 


In 1913 the death rate from typhoid fever in 
Detroit was 26.3 per 100,000. Between 1914 and 
1915 the clorination system was put into practice, 
when the death rate dropped to 12.7. In 1918, 
when most of the young men were away to war, 
the death rate was 7.4. In 1914 it again dropped 
to 5.1. The Department of Health attributes this 
to army vaccination and to the fact that mos of 
Detroit’s milk is now pasteurized. With the in- 
stallation of the filtration plant, the Department 
expects a further decrease. Most of the deaths 
due to typhoid fever last August occurred on the 
East Side and among people who bathed in the 
Detroit River where it is contaminated by the 
sewage from Connor’s Creek. 


Announcement was made December 10, 1921, by 
the Civil Service Commission that Dr. Thomas 
Gruber, Superintendent of the Hanneman Hos- 
pital, Rochester, N. Y., will be the next Superin- 
tendent of the Detroit Receiving Hospital. The 
doctor obtained the highest marks in the examin- 
ation. 


The newly organized Highland Park Exchange 
Club elected December 5, 1921, Dr. G. M. Liv- 
ingston second vice president, and Dr, Frank 
Suggs, director. 





According to Dr. Hugh Cabot, there were only 
nine homeopathic schools in 1915 in the United 
States. In 1921 this number was reduced, to five, 
with a total attendance of 447. 


The following physicians attended the banquet 
given Admiral Sims by the Detroit Chapter, S. A. 
R., at the Hotel Statler, Detroit, December 6, 1921: 
Drs. M. T. Baker, Ray Connor, J. A. Inches, C. W. 
Hitchcock, H. D. Jenks, S. H,. Knight, F. W. 
Robbins, W. P. Manton, H. W. Hewett, F. B. 
Walker, Angus McLean and B. R. Shurly. 


The Detroit Medical Club held its regular 
monthly meeting in the Medical Building, De- 
cember 15, 1921. Dr. H. W. Yates read a paper 
on “The Therapeutics of Abortion.” 


The Detroit Department of Health recently 
made a study of the Detroit Athletic Club’s pool 
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and the following conclusions are drawn: 1. 
That a high turnover rate and uniform distribution 
around the pool are most desirable features in a 
swimming pool treatment. 2. That the bacterio- 
logical standard is the only one upon which we 
may safely judge the condition of a pool and any 
method of treatment employed should be fre- 
quently checked by bacteriological examination of 
the pool. 38. That the supplying of a ihgh grade 
of water to a well designed pool in large quanti- 
ties will give a fair bacteriologica: :esult. 4. That 
sterilization by ultra violet rays of swmming pool 
water, if properly operated, gives a water in the 
pool which compares favorably with the Treasury 
standard for drinking water, 


A son, James, was born to Dr. and Mr.s J. E. 
Maunders of: Detroit, November 29, 1921. 


The regular meeting of the Detroit Society of 
Internal Medicine was held in Detroit November 
28, 1921. The main presenter was Dr. T. A. Mc- 
Graw, Jr. (The Influence of the Endocrine Glands 
on Body Growth); the literature presenter was 
Dr. H. M. Rich (Tuberculosis), and the clinical 
presenter was Dr. L. F. C. Wendt (Hyperthyroid- 
ism) Drs. T. A. McGraw, Jr., H. M. Rich and C. 
E. Vreeland were elected members of the Execu- 
tive Committee. Dr. Fred Buesser was elected 
Secretary. 


Dr. J. T. Case of Battle Creek, who departed 
for Europe for a six weeks’ trip last October, 
while returning to Paris on November 21st, was 
seized with a suppurative appendicitis and oper- 
ated upon at the private hospital of Prof. Gasset. 
His recovery is well advanced. Dr. Case sailed 
for home December 18th. 


In compliance with the arrangements made in 
Philadelphia, the Michigan Section of the Ameri- 
can College of Surgeons will combine with the 
Ohio Section in the holding of the 1922 meeting. 
The meeting date has been set for December 8 and 
9, 1922, at Cincinnati, Ohio. 


Dr. D. Emmett Welsh of Grand Rapids will 
leave for California the latter part of January for 
his winter vacation. 


Dr. J. H. Burley has presented to Almont his 
home for hospital purposes. An organization of 
a hospital association has been perfected to re- 
ceive the gift. Capacity for twenty-five patients 
will be provided. Dr. Burley will make his home 
in Port Huron. 


In a five-day campaign ending December 17th, 
the city of Flint raised $73,109 for the new Wo- 
man’s Hospital. In spite of considerable business 
depression, this is a splendid demonstration of 
Flint civie spirit. A very fine building with spa- 
cious grounds has been secured on Lapeer St. Ths 
building will be remodeled at once and fully 
equipped. When this is done, the present Wo- 
man’s Hospital on Harrison St. will be closed. 
The new hospital will care for maternity and 
pediatric cases. 


The following candidates filed applications for 
the examination for superintendent of the Detroit 
Receiving Hospital: David Downing, Edmund 
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Bolio, John Keating, Frederick Heazlit, Andrew 
Denike, Maxwell Silver, James Crofelt, Patrick 
Looby, Russell Atchison, Clayton Benjamin, all of 
Detroit; George Kenny, Eloise; Thomas Gruber, 
Rochester, N. Y.; Harold Law, Dearborn; Edward 
Fisher, Dearborn; Charles Sanborn, Washington, 
D. C.; C. C. McCullough, Chicago; W. H. Curtiss, 
St. Louis. Frank Deacon, Chicago; Charles Strotz, 
Philadelphia; James Hammers, Embreeville, Pa.; 
Clement Doherty, Richland Center, Wis.; Paul 
Waldron, Chicago; Chester Carlyle, Chicago; H. H. 
Puirton, Conetoe, N, C.; N. A. Springer, Baltimore, 
and Donald Morrill, Ann Arbor. 


The Western Michigan Medical Travel Club met 
in Grand Rapids December 16, 1921. 


Dr. Bergstrom of Bay City is still seriously ill. 


The following department heads have been ap- 
pointed on the Mercy Hospital Staff, Bay City: 
Surgery, Dr. W. R. Ballard; medicine, Dr, John 
McLurg; obstetrics, Dr. T. A. Baird; pediatrics, 
Dr, L. Fernald Foster; X-ray, Dr. R. E. Scrafford. 
eye, ear, nose, throat, Dr. Charles Baker; path- 
ology, Dr. C. L, Hess. 


The West Side Hospital, Bay City, has closed its 
doors on account of lack of funds. 





Dr. Swantek, Bay City, is seriously ill at the 
University Hospital, Ann Arbor, 





Correspondence 


To the Editor: 

Any one with half an eye can see that the people 
are losing confidence in the doctors—they have 
lost confidence in and respect for the medical pro- 
fession, and instead of conditions getting better 
they are growing worse. Who is to blame for such 
a condition of aairs? Why, as usual, the doctors 
themselves. 

In the first place think of a class of professional 
men letting a bunch of half baked pinheads like 
the chiropractors put things over on them without 
making any effort to combat their propaganda of 
advertising. Why not get up a fund to counteract 
such stuff and tell the people what the profession 
has done for them This will help the people to 
see things in their proper light. 

Another thing I would advise is that the doctors 
help put through legislation requiring an examin- 
ation of physicians in regard to new things in 
medicine and surgery, say every two years. There 
are too many “dead ones.’’ Think of a doctor not 
knowing what “lethargic encephalitis” is or what 
the positive Wassermann test signifies! You say 
that can’t be possible. It, is, for I know them. 
And those are not the only things they don’t know. 

Another thing that would help to establish the 
confidence of the people is to kick out of our 
societies a bunch of ‘‘shysters’” who go into a home 
and throw the other doctor’s meaicine out of the 
window; who go out on the street and solicit 
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business like a street walker; who tell people that 
if they had taken another dose of the other man’s 
medicine it would have killed them; who meet 
another man’s patients on the street and tell them 
they would lose their eyes or their arms if they 
didn’t change and come to them; who send word 
by a neighbor that washing out a stomach or a 
bladder is a terrible thing and apt to kill the 
patient; who send word to a group of another 
man’s patients who were to be vaccinated that 
their physician was a dangerous man who did not 
know how to vaccinate and would kill them; who 
tell another man’s cases of tuberculosis that they 
are one day too late and if they had come the day 
before they could have been, cured. 


You will say that such conditions cannot exist 
in an honored profession. I say they can and do 
and I come from a family of doctors and have 
practiced medicine for twenty years. 


Another thing that- would establish confidence 
would be to take away the license of any doctor 
attending a patient while intoxicated or who has 
been found guilty of doing illegal abortions. 

Let us take major surgery out of the hands of 
children who graduate today and without special 
training become a surgeon at once. Dr. Randall 
has proven that the mortality of appendicitis is on 
the increase. It is easy to see why. Every Tom, 
Dick and Harry is taking a hack at the unfor- 
tunate patient’s abdomen—playing the surgical 
game, they say, and getting the easy money. 

The little boys want to start out at) the top now 
instead of at the bottom—they want a home on the 
boulevard and a Packard twin six at the start and 
surgery and medicine get a black eye. Operating 
on pneumonia cases for appendicitis doesn’t look 
well. Taking a patient’s money for a hystere® 
tomy (vaginal) when all that was done was to 
currette and tampon the uterus which was later 
removed by a real surgeon is not nice. Bragging 
about making forty or fifty calls in one day doesn’t 
appeal to one’s patients. They wonder what they 
are getting for their money. 

Then there are some of the specialists. Ha! 
Ha! It is to laugh. What jokes some of them 
are! No man should be allowed to palm himself 
off as especially qualified until he has had a few 
years of general practice and has passed an exam- 
inaticn in the specialty he chooses, 

The facts are that the people are getting wise 
to the fact that they are being stung by a bunch 
of men who are lazy, quite ignorant of modern 
medicine and therefore more or less incompetent. 
‘This class of men is altogether too numerous. 

Our profession is jud'ged more by the’ harm done 
by these men than by the good done by the men 
who take “Do unto others as you wish to have 
others do to yow’ as their motto. 

Let us beware. If we do not do something for 
ourselves the state is going to do it for us and 
to us. 

Sincerely, 
A GENERAL PRACTITIONER. 


Detroit, November 30, 1921. 


Dr. Frederick C. Warnshuis, 
Secretary-Editor, Michigan State Medical So- 
ciety, 
Grand Rapids, Mich. 
My dear Dr. Warnshuis: 
The statement attributed to me, to the effect that 
I would prefer a charge of manslaughter against 
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every physician who had a death from diphtheria 
wherein anti-toxin had not been administered 
early enough, or in ample dose, is not accurate. I 
expressed myself emphatically in condemnation of 
that minority of physicians who in the presence of 
symptoms suggestive of diphtheria fail to resort, 
with the utmost promptness, to diagnostic labora- 
tory procedures and to give the affected children 
the benefit of the doubt. by the prompt administra- 
tion of anti-toxin in adequate doses, especially in 
cases where the diagnosis may be made with a 
reasonable degree of assurance on the basis of 
clinical findings. ; 


It has been found by public health administra- 
tors who have made investigation in cases of 
deaths from diphtheria that a relatively large per- 
centage of the fatal cases have received anti-toxin 
after the disease has been in progress for a num- 
‘per of days, or else that. the amount of anti-toxin 
given has been inadequate. Where this is the 
case, the physician who is responsible for delay in 
administration, or administrating an ineffective 
dose is culpable and ought to be dealt with dras- 
tically. 

In the address which you allude .o, I stated that 
it was my purpose to take as drastic action as the 
law would permit whenever evidence pointing to 
neglect could be definitely established. 


Very truly yours, 
ROYAL S. COPELAND, 
Commissioner. 





RESOLUTIONS ADOPTED BY ST. CLAIR 
COUNTY MEDICAL SOCIETY 


Resolved, That it is the sentiment and express 
wish of the members of this Society that existing 
controversies and contentions between the Uni- 
versity of Michigan and the Medical Profession of 
the state be amicably composed; that an early 
meeting be had of representatives of both organi- 
zations for the purpose of adjusting points in dis- 
pute, to the end that full co-operation may be 
attained; and that we tender support of a pub- 
licity campaign, having! for its object, the inform- 
ing of the citizens of this State in respect to ad- 
vances made in Scientific Medicine with the bene- 
ficent results to humanity. 

The Secretary is requested to forward copies of 
the foregoing action to the Secretary of the State 
Medical Society and also to Dr. J. #8. Kennedy, 
State Chairman of Committee on Medical Edu- 
cation. 


Michigan State Medical Journal, 

Grand Rapids, Mich. 
Gentlemen: 

Please find enclosed five dollars ($5.00) for 
year’s subscription to Michigan State Medical 
Journal. I got a single copy for a special article 
and I enjoyed the entire Journal. The general 
comments are also interesting. I am, 

Sincerely yours, 
ARTHUR C. JONES. 


PRUSSIANISM AT HOME 


To the Editor of Saturday Night: 

What would you do if you were suddenly taken 
sick? Call some physician whom you liked and 
trusted, as you still may do. 
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Suppose you were obliged to have some certain 
doctor whether you wanted him or not! Suppose 


‘you regularly paid for medical service whether you 


needed it or not! Suppose you and your family 
were liable to ‘‘medical inspection,” at any mo- 
ment! Further suppose that your most intimate 
relations were subjects of investigation and report 
by public employes at stated intervals. Would 


you like it? 


Fanciful questions, you say, yet just these things 
have happened elsewhere and may very well reach 
us shortly. 


Strange things are happening at the University 
of Michigan. There is evidence to make us be- 
lieve that the University seeks to control the prac- 
tice of all the healing arts in this state which means 
the saddling of the people with a tax-fed horde of 
impractical theorists under bureaucratic manage- 
ment which would out-Prussianize the kaiser. 


If such control is permitted no man’s home, wife 
or family will be safe from the officious meddling 
of smug “investigators; it leads us ultimately to 
the status of pedigreed stock. 


What are some of these strange things? 


Four years ago the then dean of the medical de- 
partment publicly advocated the complete militar- 
ization under the war department of all schools, 
above the high schools of this country; the selec- 
tion of careers for students according to their fit- 
ness and compulsory placing of graduates accord- 
ing to the needs of the country. All to be managed 
by a bureau of the war department. 


During May, 1920, the present dean of the same 
school made a speech in which he advocated the 
building and maintenance of hospitals by each com- 
munity (we believe the state to be districted) en- 
tirely at local expense, but to be managed by the 
University. Two great advantages were claimed, 
first the control of local physicians—for of course 
no other hospitals could compete with those oper- 
ated at public expense and the physicians of the 
community would have ‘‘to be good’ or be barred 
from the hospital and, second, all ‘“interesting”’’ 
cases would be assured to the University for teach- 
ing purposes. 

This plan was so plainly ‘‘state medicine’ that 
a storm of protest was aroused and the faculty of 
the medical school eventually published a state- 
ment denying any friendliness toward state medi- 
cine, but favoring ‘‘community' service.’’ The 
dean’s original speech has never been repudiated. 


What do we mean by “state medicine?’ Ac- 
cording to Dean Cabot, of the University of Michi- 
gan, “the state has been gradually insinuating it- 
self into the practice of medicine for two genera- 
tions.”’ 

Why? 

When man forsook the wilderness for commun- 
ity life safety rules became necessary, to protect 
all members from each other—refuse disposal, fire 
hazzards, quarantine, compulsory vaccination and 
the like. We have even made it a felony for a 
man to burn his own building, surely an artificial 
crime. All measures of protection, all defensible 
only on the one ground of public danger. 

Sanitation and preventive medicine have achieved 
miracles in the past few decades. 
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The word ‘welfare’ has become a_shibboleth. 
Fired by such wonderful feats as the cleaning 
up of Havana and Panama, community doctors— 
physicians to masses rather than to individuals— 
have sprung into the lime-light in every little town. 


Enthusiasm or self-interest has led many men to 
suggest various measures of compulsion ‘“‘for the 
good of the community,’ where no real danger 
threatened, basing their action on the precedent of 
society protection and the results of preventive 
medicine. 


Only protection of the public from actual dangers 
justifies compulsion of the individual; the use of 
compulsion to ‘improve the race’”’ or for any rea- 
son other than protection constitutes ‘‘state medi- 
cine.’”’ In this connection we note that there are 
many kinds of compulsion—social, as with our 
school children now—financial, as with the in- 
famous Sheppard-Towner bill just passed—direct 
legal command, as the unconstitutional laws of 
sterilization in some states. Of all these financial 
compulsion is probably the most insiduous and de- 
grading for it amounts to nothing less than the 
money bribing of a state, an institution, a physician, 
or an individual, as the case may be, to surrender 
inalienable rights to the control of outsiders. It 
leads to pauperization. 


Advocates of “state medicine’ always deny the 
allegation and masquerade under some other title. 
An extensive literature has grown up under a va- 
riety of titles, Sick Benefit, Health Insurance, So- 
cial Insurance, Compensation, Old Age Pension, 
Maternity Benefits, Community Service and the 
like. To any plan, however camouflaged, which 
includes compulsion—whether through finances, 
through social pressure, or through direct legal 
command—the generic term “state medicine’? may 
be applied. 


Last February the president of the university in- 
vited every doctor in the state to meet in Ann Ar- 
bor to discuss the relation of the medical school 
to the people and the profession. The subject dis- 
cussed was his announcement of the policy of em- 
ploying only men who could give their entire time 
to the University and then of charging the patient 
a fee for the work done. It was brought out that 
the University had charged one individual $1,500 
for an operation. 


Violent protests were immediately voiced through- 
out the profession, for the doctors know that every 
patient who formerly went to the University Hos- 
pital paid, and sometimes dearly, not in money, but 
by being ‘‘demonstrated,’”’ by being used as teach- 
ing material. ‘‘Clinic cases,’ these words mean 
much to one who knows. At present in order to get 
any patient to be a ‘“‘clinic case’ and at the same 
time pay a round fee he must be convinced that 
there, and only there, can he receive the high skill 
which is to restore him. This of course is false, 
no individual doctor could get away with il, but 
the glamour of the great University, her past 
record, her present size, the atmosphere of great- 
ness, that’s different. However, the doctors re- 
sent it as not square to the people. 

Also the state entering into competition with 
private citizens is the beginning of state medicine. 
Government operation of private business is not 
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popular in this country. Efficiency flies when 
boards and bureaus come in. Political plums grow 
in soil fertilized by public gold, hangers-on appear 
by magic and the dispensation of patronage becomes 
an hissing and a by-word. Our war experiences 
have sickened us all of such paternal, socialistic— 
often grafting—schemes. 

Notwithstanding repeated protests from medical 
organizations all over the country, the University 
has continued this policy. 

However, more radical plans were probably 
dropped for the time because of the violent op- 
position encountered together with the presence 
on the campus of another medical school (homoeo- 
pathic) of equal rank and independent power which 
actively combatted all schemes of state medicine 
and which did not charge professional fees under 
the guise of possessing super-human skill. 


For 47 years two separate medical schools in the 
university have provided healthy competition and 
salutary restraint for each other. No bizarre plan 
could be carried out by either school. 


No more was heard of state medicine, but events 
moved swiftly to their conclusion, which came De- 
cember 9, when the existence of the homoeopathic 
school was officially ended by amalgamation with 
the other school. This means annihilation. 

Four days later President Burton announced a 
“campaign of education’? whereby the citizens of 
Michigan were to be acquainted with the ‘“‘won- 
ders of medicine’ through travelling University 
speakers. He characterized it as ‘fone of the most 
significant steps ever attempted by the University.” 

Very peculiar methods were used to wipe out the 
homoeopathic school, methods which bespeak the 
necessity for haste and a strange disregard for 
personal consequences not readily explained. 

The school had been vastly neglected for some 
10 years and was slowly dying from lack of in- 
terest and support from the regents. In fact the 
regents’ committee having it in charge (Murfin 
and Gore) stated in July, 1920, that they did not 
know much about it and were glad to be informed. 
Five more years of the same treatment and it would 
have died from sheer neglect. Why was it neces- 
sary to risk so much to close it speedily? 

In July, 1920, President Burton stated that amal- 
gamation of the two schools at Minnesota ‘‘was a 
crooked farce,’’ today he favors the same amalga- 
mation at Michigan. 

In October, 1920, President Burton forbade any 
faculty member to make any request of any regent 
or to go to Lansing where, he stated, he was going 
to make requests for large sums from the legisla- 
ture. 

In January, 1921, the president suggested the 
amalgamation of the schools to the University com- 
mittee of the legislature. Before proof of this was 
adduced he repeatedly stated, in writing, that the 
idea originated ‘“‘entirely upon the initiative of the 
legislature.’”’ When the concurrent resolution, re- 
questing the regents to amalgamate the schools 
was introduced last February, the president stated 
that he knew nothing about it, that it would make 
no difference anyhow, that the legislature could 
not order amalgamation and that the school would 
be continued just the same. All members of the 
—— faculties having been forbidden to go to 
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Lansing no homoeopathic member dared present 
his case before the legislature. 

At a meeting to discuss the concurrent resolu- 
tion, held in Detroit, Dean Hinsdale, of the homoeo- 


‘pathic school, asked the profession not to oppose it, 


saying, ‘President Burton assures me that it will 
not amount to anything and that he will take care 
of the school anyhow. So, please gentlemen, do 
not go to Lansing and fight this for it will appear 
as though we did not trust the president’s word.” 
No representations were made to the Legislature, 
the resolution was not discussed, but rather passed 
by default. The profession trusted the president’s 
word. 


During this same period President Burton told 
Gov. Groesbeck that the Homoeopathic Medical 
school cost the state $200,000 a year, this belief and 
lack of opposition being the reason for the easy 
passage of the resolution. The official figures are 
that the average net annual cost the last five years 
has been $16,732.75. 


The man who pays taxes on $10,900 has averaged 
four cents a year for valuable medical competition 
on the campus. 


May 6, 1921, President Burton sent a circular let- 
ter to homoepathic physicians of the state urging 
them to make the ‘‘next year a stimulating, satisfy- 
ing,and prosperous one for the homoeopathil medi- 
cal school.” Again, May 31, 1921, he wrote to a com- 
mittee of the state society urging them to solicit 
funds for the school. These letters were written 
nearly four months after his suggestion of amalga- 
mation to the University committee, and his slip 
of speech to the governor. 


Suddenly on Oct. 29, 1921, the president stated 
that recognition of the concurrent resolution must 
be taken. 


Strange that so prominent an educator should 
so involve himself. There must have been some 
strong motive. What was it? 


Dec. 9, the regents and the president held a 
public hearing. The homoeopathic profession pre- 
sented their case and rested. Regent Gore, ap- 
parently as spokesman, made a speech inaccurate 
in all important particulars, among others stating 
that the school had always had “generous support,”’ 
whereas the minutes of the board show that $70,000 
formally promised the school in 1916 has never 
been given it. In this speech he definitely fore- 
shadowed amalgamation. 

Regent Murfin stated that the school cost $47,000 
and was only quieted when his own previous ad- 
mission of ignorance was quoted. 

Regent Hanchett said, as a certain statement 
was about to be made, that he would say in ad- 
vance, that he didn’t think it was going to be true. 

Regent Leland evinced a genuine desire to judi- 
cially ascertain the truth. 

President Burton was asked where the concur- 
rent resolution originated and stated that he did 
not know. 

Immediately a letter was read from a member of 
the University committee of the legislature stating 
that the original suggestion came from President 
Burton himself, 

President Burton instantly adjourned the hear- 
ing. 








cea ee is Gs ie 


PaaeN 





i 


_—_— 


vf 


it 


(- 





P 
: 





JANUARY, 1922 


The fate of an old department of our University 
actively desired by at least 15 per cent of our citi- 
zens was then decided in executive session by the 
board of regents. 

Of course the decision was to amalgamate—Re- 
gent Leland dissenting. 


Why? 
State medicine. Opposition from entire medical 
profession. Homoeopathic school a_ stumbling 


block. Block removed. ‘Education of the people,” 
immediately started, propaganda if you like. What 
next? 

Who pays for the University? Whose University 
is it anyhow? 

Yours sincerely, 
T. G. YEOMANS, M. D., F. A. C. S. 

St. Joseph, Mich., Dec. 20, 1921. 


Frederick C Warnshuis, M. D., 
Editor, The Journal of the Michigan State 
Medical Society, 
Grand Rapids, Mich. 
Dear Sir: 


As one of your advertisers we wish to submit 
the enclosed information concerning some edu- 
cational meetings just completed in this state, for 
the benefit of eye, ear, nose and throat doctors. 


The enclosed invitation was sent by us to all 
oculists on our books and these meetings just 
completed have been exceptionally well attended, 
and we are the recipient of considerable comment 
and thanks for the opportunity thus afforded. 


The wind-up of ‘the meetings and demonstra- 
tions is being held today in our Dispensing office 
at 305 David Whitney Building, Detroit, and all 
the instruments listed on the enclosed notice to- 
gether with many others, will be on permanent 
display and ready for demonstrations at any time 
thereafter. 


A cordial invitation is hereby extended to all 
doctors in Detroit or passing through Detroit, to 
visit our David Whitney office, and inspect the 
very latest opthalmic instruments. We will be 
pleased to serve the profession at any time in any 
manner within our power and we wish to take 
this occasion to thank the different societies for 
their co-operation during the meetings above re- 
ferred to. 

This is the first time we have sent you any 
extensive news item, but from the interest dis- 
played by. the doctors, we feel that the above will 
be of interest to them. 

Thanking you in advance for any publicity you 
may give the same, and with the season’s best 


wishes, we are 


Yours very truly, 
JOHNSTON OPTICAL CO. 
Estate of Geo. Johnston, Deceased. 


INVITATION 


We are pleased to inform you that we have 
secured the services of Mr Bowman, a repre- 
sentative of the scientific staff of the Bausch and 
Lomb Optical Co., to demonstrate our complete 
line of the latest opthalmic instruments including 
the large Gullstrand Opthalmoscope. 


In order that all our customers in Michigan 
may have a chance to witness these demonstra- 
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tions, we intend to hold meetings throughout the 
state and we cordially invite you to attend the 
meeting that will best suit your convenience. 

The program follows: 


Detroit meeting, 8:00 P. M. Tuesday, 
Nov. 22nd. J. O. Co., 318 State St 

Grand Rapids meeting, 8:00 P. M. Mon- 
day, Nov. 28th. Pantlind Hotel. 

Lansing meeting, 8:00 P. M Monday, 
Dec. 5th. Downey Hotel. 

Flint meeting, 8:00 P. M. Thursday, Dec. 
8th, Durant Hotel. 


Below is a list of a few of our most important 
instruments that will be demonstrated at these 
meetings: 


Stereo-Campimeter. 

Binocular Corneal Microscope. 
Prentice Phoria Indicator. 
Lens Comparator. 

Ives Visual Acuity Test Object. 
Gullstrand Opthalmoscope. 


Incidentally, Mr. Geo. O Johnston, the presi- 
dent of our concern, for whom it would be a 
physical impossibility to call on all our customers 
individually, will be present at these meetings 
and is anxious to meet you. 

JOHNSTON OPTICAL COMPANY 

Grand Rapids Detroit Saginaw 

November 11, 1921. 





Book Reviews 


EPHRAIM McDOWELL, “FATHER OF OVARIOTOMY” 
AND FOUNDER OF ABDOMINAL SURGERY—WITH 
AN APPENDIX ON JANE TODD CRAWFORD by 
August Schachner, M. D., F. A. C. S., Louisville, Ky. 
Octavo volume of about 350 pages. Attractively printed 
and profusely illustrated ‘with plates in double tone. 
Price $5.00. J. B. Lippincott Company, publishers, 
Philadelphia and London. 


Ephraim McDowell in his crude and wild but 
picturesque setting, amid the daring and the coarse- 
ness of the frontier, as a country doctor practicing 
his profession without a diploma, singly and alone, 
through his ovariotomy added more to the art of 
surgery during the short space of his career than all 
of the rest of the surgical world combined added in 
the same number of years and during the same 
period. 

When he gave to the world his ovariotomy, he 
laid the cornerstone of the mast wonderful and 
fruitful domain of surgery ever known to the human 
mind. He placed in the diadem of the art and 
science of surgery its most brilliant gem and in the 
eons of time becomes the indirect emancipator of 
countless millions of human beings from protracted 
suffering and premature deaths. But after all this 
priceless service, he practically remains unknown 
and unhonored. 

The story of McDowell’s life is a story of the 
greatest neglect to which one of the foremost hero’s 
of medicine and benefactors of humanity has ever 
been exposed. The motif of the book is to call at- 
tention to this neglect and to arouse an interest in 
this pioneer master of abdominal surgery. 

The lessons which McDowell’s ovarian surgery 
taught are thoroughly emphasized. The author ex- 
plains how abdominal surgery gradually evolved 
from the facts which these lessons so clearly and 
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firmly, establish and why McDowell is credited with 
the title of founder of abdominal surgery. 


The struggle which attended the adoption of 
ovariotomy and which lasted for fully a half a cen- 
tury is vividly set forth, and the persecutions to 
which the earlier defenders were subjected is of the 
keenest interest. It was not until 1861, or more 
than a half century after McDowell’s first ovario- 
tomy before a favorable word was said for it by a 
French professor in a French university. In Eng- 
land the situation was very little better as it was 
not until a third of a century therafter that a Lon- 
don hospital could boast of a successful ovariotomy. 


A fascinating review of the more important events 
of that interesting period and place in which he 
practiced is interwoven throughout the narrative. 
It is a review of the times and contains thumb nail 
sketches of persons who directly or indirectly be- 
came associated with the man and his work during 
his own period and the period that followed. 


The importance of the frontier in medicine and in 
the development of our national characterics are 
strikingly portrayed. 

The book contains the first real attempt to pre- 
sent a history of the heroine whose co-operation 
made the premier ovariotomy a possibility. This 
feature involved a patient and an unusual investiga- 
tion that ended in the discovery of her grave in an 
obscure cemetery almost a century after her death. 


It contains an elaborate bibliography and a care- 
fully prepared index that makes it valuable as a 
work of reference upon McDowell and his time, 
but also upon ovariotomy and the earliest efforts in 
abdominal surgery. It should find a place in every 
reference library technical or otherwise, and no 
surgical library is complete without this long de- 
layed effort upon so important and such a funda- 
mental subject. 


THE GLANDS REGULATING PERSONALITY. Louis 
Rerman, M. D., Associate in Biological Chemistry, 
Columhbix University; Physician to the Special Health 


Clinic Lenox Hil] Hospital. The MacMillan Company, 
Publishers. 


Why do individuals differ? Why does one man 
succeed, while another fails under the same con- 
ditions? What divides them into so-called “‘types?”’ 


The author shows how man’s individuality is 
controlled by the quality and quantity of internal 
secretions acting in him. 


Based on the most recent researches in physiology 
and psychology, there is a convincing quality in 
what Dr. Berman says, a fascinating portrayal of 
the personalities of men, a charm of style—all 
making this an absorbing book and one of decided 
value to him who is interested in human beings. 


VICE AND HEALTH, PROBLEMS—SOLUTIONS. Johr. 
Clarence Funk, Director Bureau of Protective Measures 
Pen.sylvania State Department of Health, Scientific 
Assistart U. S. Public Health Service. 174 pages, price 
$1.50. 

The health and morals of your community depend 
upon you, the men and women voters, the fathers 
and mothers of the boys and girls of today. 


The findings of the Army Draft Boards showed 
it to be five times safer for the boy in the army 
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than for the boy in the home town. 
home town -has no greater safety. 

What can your home town do about it? 
red light burn? 

This volume has been carefully prepared by a 
national authority and sets forth facts, the posses- 
sion of which is necessary to a successful handling 
of this phase of community and family welfare. 

The author emphasizes the fact that your chil- 
drens’ and your own happiness and health, may de- 
pend upon the amount of properly educated inter- 
est which you must help stimulate in your locality 
against vice and its disease sequences. 

The book presents in ‘compact, non-technical form 
a discussion of the social, economic, moral, legal 
and health problems involved in the suppression, of 
vice, the safeguarding of youth and the protection 
of the public health, and should commend itself 
to all those interested in national, local and family 
welfare. It is written for you. 


The girl in the 


Must the 





ADRENALIN 


Adrenalin has been associated with the name of 
Parke Davis & Co., for so many years that one 
suggests the other. It was that firm which met 
the challenge of therapeutic progress in 1900 by 
directing its research work to the isolation of the 
active principle of the suprarenal gland, and 
which early in 1901 announced the success of its. 
investigations and experiments. Since then Ad- 
renalin has been universally recognized as a P. D. 
& Co, product—which it still continues to be. 

A neat little brochure on ‘Adrenalin in Medi- 
cine” is offered by the manufacturers to interested 
physicians. 
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